2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

H7
DOCUMENT # H76738 Apr 20,2006 08:00 AN
ADS ON THE MOVE BY GEM CORP. Secretary of State
Principat Place of Business Mailing Address
11680 SW 92ND ST P.C. BOX 831436 .
2. Prunopal Place of Business 3. Mailing Address '
Suite, Apt. # etc. Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/05)
Gty & State Cily & Slate i 4. FL| Number T T |Appled For
58-2579924 | [Not Appticanle
s Country ap Couniry 5. Cerlificate of Status Desired [ ?eae-;fq L‘:;fg(;ﬁo"a'
6. Name and Address of Current Registered figent _ 7. Name and Address of New Registeréd Agent o

Name

??285'&5\%0186;%{}}1E Strest Address (P O. Box Number is Not Acceptabie)

MIAMI FL 33174

Cry FL Zip Code

B. The above named entily submits this statermnent for the purpose of changng its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept
the obhgations of regisierad agent.

SIGMNATURE :
Swgnabure fyped or printed name o regstered agem and Wic | applicatia NOTE Begretoned Aget sigralure reguiss when reinstahng) DRATF
1 ' A o
FILE NOW!I! FEE IS $150.00 : 9. Etection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550,00 Trust Fund Contobuton, [ Added 1o Fees
Make Check Payable to Florida Departiment of State
10, GFFICERS AND DIFECTORS 1. ' ADDITIONS/ CRANG IR 05 AND DIRECTORSIN 11
. i
TiLE ED (3 Deite e O A B T T ol YT Avditin
N CABARCOS, JAIME HAME Loomnos21014
e b t .

STREETADDRCSS | 1325 S.W. 104TH CT. STREET ADBRESS 15 /0206801 14-017 150.00
o STIP | MILAMI FL Y- S1- 2 h !
e 1 Datets e [ Change 3 Addition
EAL HAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 719 CHY-S1. 2P
TILE Ovewe _§ muw - o o [ Change B,
MAME HAME .
STREL] ADDRESS STRLET ADDRESS
CiTY-s1-2P oiTY-ST- 2P
T [ Detete TRE ) Crange s
NAME HAME
STRERT ADDRLSS STRECY ADDRESS
GITY-51. 2% CITY-S1-7IP
e ~ Dloeee il [ Cunge T i
pAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P [Ty 572
L O Detese it ] Change [ Adai
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Y- S1-2P

12. 1 hereby cerfily that the information supphed with this filing does nat qualify for the exernptions conlained in Secton 118, Flonda Statutes. [ further certily that the information
inchcated on this report or supoiemental report s true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
ot the carporation or the (ped lesempowered fo execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
it changed. or on an alig an address, wilh Gt othgrdike smpowered.

ey
SIGNATURE:

———=>___ © ;. APR102006 305-506 1152

o
VAATOH PRUTTED WAME OF SIGNING OFFICER GF DIRECTOR . ) Date Daytme Rtong ¥




