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* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # P05000003008

1. Entity Name

GEM FLORAL CORP.

Secretary of State

05-16-2007 90022 029 ***150.00

Principai Place of Business

1700 NW 96TH AVE
DORAL, FL 33172 .

Mailing Address

1700 NW 96TH AVE
DORAL, FL 33172

*HQQIIQDD‘

2. Principal Place of Business - No P.O. Box #

2283 Nw 82 AVE.

3. Malling Address

2292

NW 82 ME.

A

Suite, Apt. #, elc. Suite, Apt. #, elc,

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR -

MIAMI, FL 33145

-

04302007 Chg-P CR2E034 (12/06)
] City & Siate _ City & Stale — 4, FEl Mumber Applied For
Dokl DoRAL , L 55-0888886 Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
33 | 22 33 12 L 5. Ceniificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligation3 of registered agent. -
‘1%'.

8. The agbvéha‘{n'ed entity submits this siqigﬂmem for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

SIGNAT?RF_"S--

Siij(\_gmro. yped o priniad name ol regisiered ageni and tite ¢ applicable.

{NOTE: Registered Agert signaturs required whan réinslating) DATE

| 7Y 7

v e

‘FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TINE [ Change  [J Addition
NAME PUEBLA, LUIS NAME -
STREET ADDRESS | 1700 NW 96TH AVE smerwoess | 2293 NW 92 MWE.
CIY-S-2P | MIAML FL 33172 oTY-ST-ZP MLAMY EL 33122
TITLE VD O Detete TITLE [1change  [C] Addition
NAME CHRISTIANSEN, MICHAEL NAME
STREET ADDRESS | 1700 NW 96TH AVE sreconeess | 2297 NW 92 A Ve -
cmy-sT-7P | MIAMI, FL 33172 CITY-7-2IP PV ML L 33122
TLE STD [ petete TITLE [ Change [ Addition
NAME -} GONZALEZ, LUIS NAME
STREET ADDRESS | 1700 NW 86 AVE sreETabDAEss | 22903 NW 92 AVE
env-ST-ZP | MIAMI, FL 33122 ovsize | MAARM Y L PL D312
TLE [ Detete TITLE O charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CIry-51-21P
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2Ip
TITLE 7 Delete TITLE [ change [} Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITy-Sr-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an a ith all

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ecurate and that my signature shall have the same legal etfeci as if made under cath: that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

fcheel Cheot.cnan  4-24-07 30SHTMISISY

! BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daviime Prane #




