FILED
. 2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT  ~ ' _ Secretary of State

DOCUMENT #L91939 05-12-2008 90027 050 ***158.75
1. Entity Name
GEM PAVER SYSTEMS, INC.
Principal Place of Business Mailing Address garjuvvivs
9845 NW 118TH WAY 9845 NW 118TH WAY _ .
MEDLEY, FL 33178 MEDLEY, FL 33178 . : ‘
PR DR R |
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
65-0232882 Not Applicable
e Couniry i Couniry 5. Coriilcate of Staws Desired (] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame —

FERNANDEZ, JORGE
Q845 NW 118TH WAY Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33178

City FL ‘ Zip Code

8. The ahove named entity submils this siatement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed rame of registeres agert and itle I applicanle {NOTE; Registered Agent gnature (6qures when reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9, Elsction Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change {3 Additicn
MAME KOCIK, JUREK HAWME
STREET ADDRESS | 9845 NW 118TH WAY STREET ADDRESS
CITY-ST-2IP MEDLEY, FL OTY-ST-2IP
TILE D [J elete Tme Ol change [T Acdilion
NAME FERNANDEZ, JORGE NAME
STREET ADDRESS | 9845 NW 113TH WAY STREET ADDRESS
LHY-ST-21P MEDLEY, FL CIY-S1-21P
TIE O elete TIE [J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY+ST-ZIP CITY-ST-2IP
ning O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST- 2P
TILE [ Delete TIiLE [ Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -57-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for Ihe exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or tha receiver or lrustee empowe to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an allachment with an . wip all othar li mpowarad.

- ~ 5 38X
SIGNATURE: §€ TR NS 5-7-0% of & 0D

.
SIGNATURE/AND TYPED CR PRINTED NAME OF SIGNING OFFICER 6‘1 DIRECTOR Ortn Daylme Phone ¥

( /



