FILED

May 03, 2007 8:00 am
2007 Foﬁ:ﬁgﬂ.ratis%%?rk“m" Secretary of State

DOCUMENT # P0O0000055801 05-03-2007 90034 026 ***158.75
1. Entity Name
GORDON ESTATES, INC.
Principal Place of Business Mailing Address
S835-W-BECA-RATON-BLYD- IBIHHMBOCARATONBLEYD:
004 Hoor
~BOCA-RATON-F—3343H— ~BOCARATON 32431 —
TS T [ T (TR
4y Beurnmar L 6T, b BiunmacrEt ST
Suite, Apt. #, atc. Suite, Apt. #, etc. 03302007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Bow Paren, £ . Bows Baron, . 65-1021189 Not Applicable
- é%il_-q. b Gountry RS ;IPB,M_ L Country 4 S §. Certificate of Status Desired fi‘lfqﬁ?:;ﬁma'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent

Name

LEVINE, JEFFREY A
- Street Address (P.C. Box Number is Not Acceptable)

4660-N-FEDERAL HVYY-SUTE-264
BOGARATONFL=33431 (175 /1 N. FLOLRs L Hibthwidy
sviry 30/

BuA farons, fe. 33481 City FL |Z<‘pC0de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped of printad name of registered agert and Utle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PDS [.] Delete TITLE 64 ﬁﬁhenge [ Addition
e GORDON, ROBERT KA 64 Bellamalfi Street
STREET ADCRESS | 3839 NW BOCA RATON BLVD. # 100A STREET ADDRESS Boca Raton, FL 33496
CITY-ST-ZIP BOCA RATON, FL. 33431 CY-ST-7P
TILE VPD [ Delete TITLE Nchange [ Addition
NAME GORDON, GARY NAME 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD. # 100A STREET ADDRESS Boca Raton, FL 33496
CITY-ST-21P BOCA RATON, FL 33431 Cay-sT-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [ pelete TITLE [T Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TmeE [ Delete TMe [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-§T-21P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
" STREET ADDRESS | - e - — GTREET ADDRESS _ o
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does notqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true an accu at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o exacjle this peport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lidg empgivered.

SIGNATURE:

SIGNATURE AND TVPE?R IﬂNl’Ey oF OFFICER OR Date Dayurme Phone #

7 4



