| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GELMAN, INC.
Principal Place of Business Mailing Address
19333 WEST COUNTRY CLUB DR., APT 626 19333 WEST COUNTRY CLUB DR., APT 626 .| ~
AVENTURA, FL 33180 AVENTURA, FLL 33180 N
R e S S IR AAMER
oy pargor Roan Wy regoe fomn
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FE| Number Appiied For
My e LfAtic o AEAAAN A 65-0921508 Not Applicable
Zip 7 Country Zip 4 Counry B ] $8.75 Acditional
i lﬂ L v, fA [ 'J'Z (, Wy .fﬁ 5. Certificate of Status Desired O Fea Raquirecli o
" 6. Name and Address of Current Registared Agent ! 7. Name and Address of New Registered Agent
Name
FROST, IRWIN M
1111 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplabla}
SUITE 2050
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawa, lyped of printad name ot registerad sgent and title i| applicable. {MNOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O Delete THLE o mﬂaﬂge [ Addition
NAME GELMAN, PEARL NAVE YENENBERE S Awes
STREET ADDRESS | 19333 WEST COUNTRY CLUB DR., APT 626 STREETADDRESS | 2 w1 HgR£s” foa@
arv-sT-2P | AVENTURA, FL 33180 ST | MERRACE YA BTN« 3!
THLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITiE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
FITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-51-219 CITY-51-21P
TITLE 1 peete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE ) O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | heraby certify thaj the infarmalion suppligawithrkis tiling does not qualify for the exeg, tained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgpon or supplemental rfport is true 3ng accurate and that my signafure shall hdve the same legal stfect as if made under oathy; that | am an oflicer or director

of the corporation dr the receiver o trustel empowered 10xecute this repan as regfired by Chépter 607, Florida Statuteq; and that My name appearsdt Block 10 or Block 11 il
CCIIVATE g T NP N Yl

changed, or on an httachment with an agdess, with all g empowered.
SIGNATURE: < .g.e\/o% e-128.65£7
aytime 4

%




