—r e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P00000110127

1. Entity Name

SPECTRUM GEMS, INC.

Secretary of State

Principal Piace of Business Mailing Address
PO BOX 610753 PO BOX 610753
NORTH MIAM, FL 33261-0753 NORTH MIAMI, FL 33261-0753
03152007 No Chg-P CR2E034 (11/05)
D 0 N OT W RITE I N T H IS S PAC E 4. FEI Number Applied For
£9-3687312 Not Applicable

] 5875 Additional

5. Certificate of Stalus Desired v
Fee Required

6. Namae and Address of Current Ragistered Agent

LEVINE, IRWINH DO NOT WR'TE

1747 VAN BUREN ST #950

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent. or both. i the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyised or pnnled name of (egisterad agent and tdie | apphtable " (NQTE: Rlagislorsd AGent tignatura reaured when rensialing) DATE

- FILE NOW!l FEE IS $150.00 9, Elecuon Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

- OFFICERS AND DIRECTORS |

TILE PD

RAME MIZRAHY, SHLOMO
STREET ADDRESS | 1751 NE 170TH STREET
CITY-ST- 7P NORTH MIAMI, FL 33162

I 273
NAME ‘ 14724 07-B0067 -
STREET ADDRESS
Cry-st-2Ie

02d 15

| —i

TILE
NAME

— DO NOT WRITE

{ITY-51-2P

_ IN THIS SPACE

NAME
STREET ADDRESS
CiT¥-SsT-2IF

e
NAME
STREET ADDRESS

ey-st-ae |

Tme < - FE-
NAME . ,

STREET ADDRESS ' .. . i
Cy-s1-71p <o

12. | hereby certfy that the information supplied with this filing does nat qualy for the exemplions contained in Chapter 119, Flonda Stalutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the corporalion or the receiver or rustee empowered to exgcule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all atherllike empowerad

-7/~ o7

,
i SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daybma Pnone

SIGNATURE:

3




