2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A}

DOCUMENT # P01000060834

1. Entity Namae

GEM INSURANCE BUSINESS OFFICE, CORP.

Secretary of State

Principal Place of Business

1800 W 49 STREET STE 213
HIALEAH, FL 33012

Mailing Addcress

HIALEAH, FL 33012

1800 W 49 STREET STE 213

DO NOT WRITE IN THIS SPACE

D ‘

01062008 Na Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-1114099 Not Applicable

$8.75 Additional

N 1 t D
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

GONZALEZ, MARIA E
1800 W 49 STREET STE 213
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statamant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, Iyoed or printed name of ragisiersd Agenl And blié if A9PICAGIE,

(NOTE Ragisterad Agant Signatura required wnen remnstanngl DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

td

$5.00 May Be
Added to Fees

HOODOnT TR G

10. OFFICERS AND DIRECTORS

THLE P

NAME GONZALEZ, MARIAE

SIREET ADDRESS | 1800 W 49 STREET STE 213
GiTY+ST-2P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TINE

NAME

STAEET ADDRESS
Ciry-S1-21F

TITLE

NAME

STREEY ADDRESS:
Giry-S7-21P

TMLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADORESS
CITY-g1-21P

UIA03/03-00014-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information suppliad with this filing deas not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the information
gaccurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor

ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

empowered.

indicaled on this report or supplemantal report is true an
of the corporation or the receiver or lrustee empowaraed (o ex
changed. or on an attachment #th an address, with all othe

SIGNATURE: Z’

Fp5 8253724

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNI

OFFiCEN OR DIRECTOR

//7/05’

Daylwme Phons ¥




