FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V38759 04-27-2006 90221 015 ***150.00
1. Entity Name
GERTERE, INC.
Principal Place of Businass . Mailing Address 20 0 37 6 8 B
21565 EUCALYPTUS WAY 21565 EUCALYPTUS WAY
BOCA RATON, FL 33433 1S BOCA RATON, FL 33433 US
T s g I EER KRR EE ARG
Suite, Apt. #. etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0333072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gsqggjm""al
6. Name and Address of Current Registerod Agent 7. Name and Add! of New Regi d Agont -

Name

KULLING, GERSON

215656 EUCALYPTUS WAY Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33433

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
, Tyl OF Drintad rowme of regestened Bgeni And tite i applcahie (NOTE: Asgizrea Agent sigraum requirsd whan renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnancing 0 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund COﬂIfIbL{tIOn. Added to Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(G b £ Delete TME D E’ Change [ Adition
HAME KULLING, GERSON NAME KULLING, GERSON
STREES ADDRESS | 21565 EUCALYPTUS WAY STREET ADDRESS § Q)5 RAViEN ROCK COURT
CITY-ST-2IP BOCA RATON, FL 33433 CITy-S1-7p BOYNTON BEACH, FL 33437
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Tme 7 etete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIFY-S1-719
TME [ elete TmLE M change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 pelete FITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-§T-21P
TIE ' [ telste THILE : [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CeTy-ST-2IF CITY-5T-2IP

12. | hereby certify that the information suppliad with this lll:_r;? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or jrustee empowered to execuie 1his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: COACMW . CIUING '//z V/oa
Wm NAME _a_l_-ﬂamno OFFICER OR DIRECTOR Date _'

Daytime Phone #

——




