e * ' FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000029238 Secretary of State

1. Entity Name ,
GELMAN, INC.

!
Principal Place of Business T Mailing Address
19333 WEST COUNTRY CLUR OR., APT 626 19313 WEST COUNTRY CLUB DR, APT &28
AVENTURA, FL 33180 AVENTURA, FL 33180

QU

02222006 Na Chyg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE |4 s e

65-0821508
5. Certificate of Status Desired

-l $8.75 accionsl

Fee Fequited

¢. Name and Adrdrass of Current Regtstered Agent

FROST, (RWIN M DO NOT WRITE

1111 BRICKELL AVENUE

SUITE 2050 ' IN THIS SPACE

MIAMI, FL 33137

8. The abeve narmned sntity submis this statement lor the purposa of changing its registered offige or registarad agent, ar both, in the State of Flarida. { am familiar with, and accept
thie ebhigalions of registered agent.

SIGNATURE
DATE

Signanae, typed or printed rae o asgistarsd aget and (g & apnicaiie. REOTE. Rogicieidt ApeTh SIpNaYrE TeRUTEE when Tenyaling

FILE NOWIll FEE IS $150.00 # Election Campaign Finarcing $5.00 may Be 00000489583
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, ] Atlded 10 Fees D*']- flfgggg—g’gﬂgE—Ui D ISU. Dﬂ

1q, OFFCERS AND DINLCTORS T

T )

NAME GELMAN, PEARL

STREET ADDRESS | 19333 WEST COUNTRY CLUB DR., APT 626
CIry-57-4P AVENTURA, FL 33180

TILE

HAME

STREET ADDRESS
iy -37-2P

TRE
RANE

arsrae DO NOT WRITE

Cliry-51-29

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-57

TITLE

NAME

STREET ADIRESS
Cive-st-ar

TIFLE

NAME

SHREET AHDRESS
CTY-57-1F

2. 1 hetsby cerlily that the infarmation supplied with (his 5iing does not qualify for Ihe exemptians contained in Chagter 113, Florida Siatules. | further cestify that the information
ndicated on this rapart or supplemental cepart is true anc accurate and that my sfgnature shall havae the same legat effect as it madd under vath, thati I am an officer or direCigr
af the corpesation of the seceiver or Husies empowered 10 execute this report as requirad by Chapler 507, Fiprida Satutes; and that my nam appears in Biock 10 or Block 111

chunged, or oo an attachmen%n address, with ali other lika empowered.

SIGNATURE: « 2w L A /7}"IA$ v

SIGNATURE AND TYPED OR FRINTED NAME OF SIONIHG OFFICER ON DIRECTOR Onals Caytime Prone 8




