FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000061410 04-27-2006 90189 019 ***158.75

1. Entity Name

GORDON AT SAN MICHELE, INC.

Principal Place of Business Mailing Address 40066558

3839 Nw BOCA RATON BLVD 3839 NW BOCA RATON BLVD
SUITE 1004 SUITE 100A
BOCA RATON, FL 33431 BOCA RATON, FL 33431 o
e S AR O
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1125317 Not Applicable
P Countsy p Countey 5. Certificaie of Status Desired Ja’ gese.zgq l‘;f:;“""a’
6. Name and Address ot Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A
4000 NORTH FEDERAL HIGHWAY Sireel Address (P.O. Box Number is Not Acceptable)

SUITE 201
BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Signatura, typed or orinted name of registered agent and tille it applicable. {NOTE: Ragisiered Agent signalura requitad whin 1ans1aing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O3 Detete Tt [ Change [ Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-ST-2IP
TTLE VPSD O pelete TITLE O change [ Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3838 NW BOCA RATON BLVD STE 100A STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33431 : CITY-57-2P
TTLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p ) CITyY-57-21P
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE 7 pelete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE O pelete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered, 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wj piher like empowered.

SIGNATURE:

f’Loé’S A (oness W A Jer- 33/ -F%5 05

slciru\runqmﬁ T\}'en OF PRJITED NAME OF SIGNING OFFICER OR DIRECTOR Deto Dayiime Prone ¥

[




