2006 FOR PROFIT CORPORATION FILED
. ... ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # vi17357 ecretary of State
1. Entity Name 7 %%%] 50,00
04-26-2006 90174 02 .
GEROGARI DISPLAY MANUFACTURE, CORP.
Principal Place of Business Mailing Address
5517 NW 72 AVENUE 5517 NW 72 AVE.
MIAMI FL 33166 MIAMI FL 33166 '
2. Principal Ptace of Business 3. Mailing Address
Suite, Api. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 [10/05)
City & State City & State 4. FEI Number Applied For
65-0315142 Nat Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

5’“&%2?@ ijoEgS:{?éA#l-é Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City 7 FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o pretted name of regslered agent and biie It applicatile (NOTE- Regisiored Agen s:gnature required when rensiatng} . DATE

8. Election Campaign Finaneing $5.00 mMay Be

After May 1, 2006 Fee WIII Be $550 (H1 Trust Fund Contribution. [} Added to Fees

. Make { Check _Payable Io Flonda Depaﬂmen! of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete Mg [ Change  [J Addition
NAME NIEDDA, JESHICA M HAME

STREET ADDRESS (560 NW 109 AVE #5 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33172 LITY-ST-21P

TE O pelete TITLE [Dcrange [ Addition
NAME MNAME /

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TLE O Delete TITLE ] Change  [J Addilion
MAME NAME T ’ -7

STREET ADDRESS STREE! ADDRESS

CITY-ST-7P CITY-ST-2IP

TE 7 Deiets TTLE [ change (] Addition
RAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TILE [ Delete TMLE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Belete TTLE fChange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7P

12. | heraby certily that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an atachrment with an address, with all other like empowered.

SIGNATURE: '56%!‘64 /Y\-/UF(%& cf//,;/w ﬁraﬁgfﬁ?B

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR I Dats Daytma Phone #




