2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P01000006042 S

1. Entity Name
GEM MANAGEMENT ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

SUITE #407 SOUTH " SUITE #407 SOUTH

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

MO

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR opidta
65-1068225 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MAPES, PAU .

SUITE #407 SOUTH - DO NOT WRITE
1601 BELVEDERE ROAD

WEST PALMDBEACH.FL 33406 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or panled name of registerad agenl and tila f appicania {NOTE: Registered Agenl signaturs required when reinglating) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTCORS [
TIME D
RAME ASARCH, MEYER G
STREET ADDRESS { SWNTE #407 SOUTH 1601 BELVEDERE ROAD s i | H‘jl:||'“||'”"|?‘.__’r1:_‘ﬂ:4.l‘_’|
CITY-ST-ZIP WEST PALLM BEACH, FL 33406 : DS.'fDE‘.'iDT"E:ﬂﬂ':!E;"D 12. 15[] il
TinE ’ : o an ’ _ i
HAME o T ! . .
STREET ADDRESS j X b ‘ o ot
CITY-5T-ZP ' ’ '
TILE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE
NAME
STREET ADDRESS !
CITY-ST-2iP

s

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further cerlify that the information
indicated on this repart or supplemental report is true and acgurate and that 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 trusteg_gmpowered to edfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with a ss, with ali othéf ke empowered.
SIGNATURE: 4184/0’) _ (%D(osi;(:m(op{

SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Secretary of State



