2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V17357 Feb 16, 2007 08:00 AM
1 Ently Namo Secretary of State
GEROGARI DISPLAY MANUFACTURE, CORP. ry
Frincipal Place of Business Mailing Address
5517 NW 72 AVENUE 5517 NW 72 AVE.
MIAMI FL 33166 MIAMI FL 33166
2. Pringipai Place of Business - No P.O Box # 3. Mailing Address

Suito, Apl. #, olc. Suitn, Apl #, olc, 1st MOORE CR2E034 (10/06)

Cily & Stato City & Stale 4. FEI Number . Appiiod For

65 031 5 142 Not Applicablo
Zip Country Zip Counury 5. Certificate of Siatus Desired 0 58'75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name

NIEDDA, JESHICA H
560 NW 109 AVE #5 Streot Address (P.O Box Number 1s Nol Accoplable)

MIAMI FL 33172

City FL | Zip Codo

8. Tha above narmed enlity submits this statement for the purposo of changing its registoroad office or rogisierod agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigualure, typed or nrnted name of registerad agent and nile r appkcable {NOTE. Ragistared Agenl sgnatute reaurad whan renstahing) DATE

FILE NOW!!! FEE IS $150.00 9. Etacticn Campaigr: Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nn P : O Delete e O change [ Additon
NAME NIEDDA, JESHICA M NAMI a
SIRETt ADDREss | SB0 NW 109 AVE #5 SIUF] ADDRE S ':' A 4em
arv.si.zp | MIAMIFL 33172 ov-sizp -2 150,00
7L [ celate 1. 3 Change [ Addition
NAME NAME
STRIF1 ADIIE S5 STRITT ADDRESS
CITY-ST-71P CIY-31- 7P
THLL [ pelete Tt [ change ] Addilion
NAME NAMI,
SIRLT ADDH 58 SIRET ADDH 58
CITY-S-2P Gily-sT-21P
me 1 Delele LA . [ change ] Addilion
NAML NAME
STREET ADDRESS SITEET ADDRISS
CITy-SI- 71 oHy-81- 2P
e ] Delete e O change [ Addison
NAME NAME
SIRFL! ADDRESS SIEI ) ADDRESS
CY-S1-AP CIry-S1- 2P
Tire [ pelete H m Ochange [ Addwon
NAMI" NAMI
STREE] ADDNE $S SIRTET ADDRESS
CITY-S1-21p CIrY-51-71p

12, | horoby cerlify that tho informalion supplied wilh this filing does not qualify lor the oxomplicns contained in Section 119, Fiorida Statutos. | further cerlify thal tho information
indicaied on this reporl or supplemonial reporl s rue and accurato and that my signalure shall have the same legal offect as if made under oath; that | am an officer or direclor
of tho corporalion or the foceiver of lrustee ampeowored o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or cn an attachgyent with 7dross. wilh all other like empowerod,

SIGNATURE: A Y Y W/@/ 4 c%” Z/Q'? DS E0773

TYPED OR PRINTED NAME OF SJNING OFFICER OR DIRECTOR | | Dae Daytime Phone




