FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000011067 ecretary of State
1. Entity Name 04-25-2007 90198 025 ****5] 25
GEMATRIA 888, INC.
Principal Place of Business Mailing Address
2734 OLD HWY 441 2734 OLD HWY 441 gyuv=s-
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T IRHERTRG A ERIm
Suita, Apt. #, 8tc. Suita, Apt, #, atc, 04092007 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Appled For
20-5765/73 Not Applicabla
Zp Countey Zp Couniry 5. Certificate of Status Desired [ ?g‘;s Additenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HARAMA, OSHA
1335 ELRAY BLVD. Straet Address (P.C. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Wi/ MW “{A 4/ 7/0 7

Signaturs, typad or printad name of ragistered agant and tHe if ApoBCab. {NOTE: Rogisiered Agen signaiure raquirad whean reinstating)
Flling Feoe Is $61.25 9. Election Campaign Financing $5.00 may Be Makes check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TMLE PST {7 Delete TME -P £ E,Change 3 Addition
NAME HARAMA, OSHA NAME
STREET ADDRESS { 1335 ELRAY BLVD. STREET ADDRESS
CITY-§T-21F MOUNT DORA, FL 32757 CITY-ST-ZiIP
TE T . TME Adgiition
NAME ThorAam ch ﬁﬂQNdﬂ ] et NAME Howe O
SRETAODESS [ 3G 7.5 Doro liaod DR STREET ADDRESS
CY-5T-7F meunrt+ pbarea, £ 32757 CITY-ST-1P
TME D . O peste THE 0 Addition
we | v,L-AM  Bea-A’him i e M
SRETAOORESS | /O@EG LAKeview DR, SYREET ADDRESS
CIFY-Si-2P EUSTIS Ft 32720 CITY-§T-2IP
g D 3 Delete e Dcrange [ Aadition
e Purusha K- Rodha e
SREETADORESS | 27 50 DAvid W Acker D K 2/2/ STREET ADDRESS
Gv-STab L EusTis L 32726 Y- St-2P
Tme ' [ Deleta me ClcChame [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21p CHTY-S§1- 2P
TE 0 Detete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-DP

12. | heraby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: 6’“ 2

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

‘//"7/3_3 353-516-9608

Daytime Phone #




