o FILED

' 2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT 7_ Secretary of State

DOCUMENT # 495401 03-16-2006 90222 036 ***150.00
1. Entity Name
GEM CUTTING CO., INC.
Principal Place of Business Mailing Address
P 0 BOX 431303 P 0 BOX 431303 50002339
MIAM!, FL 33243-1303 MIAMI, FL 33243-1303
Pnncxpa1 Place of Bugjness 3. Mailing Address HIIM |'I|I ‘I]lll“”l‘l" "‘l’ “I] mn “”III“ I'I"l'm m”"j “ ’"’
é, S¥Teek 36 NE tstieet
Suite, Apt. #. etc. Suite, Apt. #, etc.
03082006 Chg-P CR2E034 (11/05)
104¢ 163
City & Stata City & State 4, FEI Number Applied For
LA rvi FL ﬂ'\ VAL Fo 59-1670656 Nof Applicable
Zip Country Country . , $3 75 Additional
3 f "
?) .b l 3 ;— U S 3 3 l 6’* S &. Certificats of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name
BARED, LISA
1400 SALZEDO #504 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES; FL 33134
_ 4o , City FL | Zip Code
| 8 The'above named entity submits this statement for tha purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, end accept
; % the obligations of registered agent. MA 1
1: R1 32008
“ i SIGNATURE
. Signature. typso of printed name o registarad agant and tite It applicable. (NOTE: Registarad Agant signature requirec when rainstatng) DATE
FILE NOWIll FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O pelee e C.: Tl bert T. Peka— R Change [ Addition
NAME PEKAR,G.T. NAME L gy
STREET ADCFESS | P O BOX 431303 smeriooeess | 36 N € 1S (et o043
CT-ST-2¢ | MIAMI, FL 332431303 oY-57-2P IY\ \Cm FC 3332
TITLE S 3 Delete THLE [ Change [ Addition
NAME PEKAR, ELSA NAME IJC‘» C’a -'f;le“?_ #1oyg
STREET ADDRESS | P O BOX 431303 STAEET ADDRESS 3 L hels
OT-ST-ZP | MIAMI, FL 332431303 avsrze | UGy L 33134
TLE O elste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ciy-ST-2P ‘
TIng O Derete TITLE [CIchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-$T-21P ChY-ST-21P
TITLE O Delete 11518 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2P CY-ST-21P
me [ Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
12. | hereby certify that the information supplied with this hllndg does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certity that the inforrmation
indicated on this report or supplemental report i accurate and that my signature shalt have the same legal effact as it made under oath; that | arn en officer or directer
of the corporetion or the receiver gLirUStea.e wereld 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment d wmﬂ /
SIGNATURE: J///é I
_~—"BINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dayume Prone #




