2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #P01000061410

1. Entity Name

GORDON AT SAN MICHELE, INC.

05-03-2007 90035 012 ***158.75

Principal Place of Business

Mailing Address

40102615

S8F-NN-BOCARATON-BEYD- -3839-NBOCA-RATON-BLVD

SHFE-100r SHITET00N

BOCARATON-H—3343% -BOGARATONF1—33431-
oot Beramae) ST |4 46‘/— Betnsmarr S

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
|ty & State City & State 4, FEI Number Applied For
%"H’Bﬂ/ F‘ pta Bareons P/L . 65-1125317 Not Applicable
_3:31“‘__ Yo - Country\/ S 321% *q b Coumr:r} S 5. Certificate of Status Desired gi‘ggq:i‘g:;ﬁmal
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JEFFREY A

SO0 NORTH FEDERAT HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)
SufFE201 651 N, Fc.bu?A«L Hivtwaf
~BOSARATON 33431
' svite 30
Beca BH‘-&N Fo. 33489 | cy FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signaturs, typed of printed names of iegislered agent and tile if applicable. (NOTE: Regctered Agenl signatura raquired when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘mg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD [ Delete e @hanae O Addition
NAME GORDON, ROBERT NAME 6464 B
cllam
STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS il alfi Street
cmv-sT-2¢ | BOCA RATON, FL 33431 am-sze | Boca Raton, FL 33496
TTLE VPSD O Dalete e ﬁ]‘change [ Addition
NAME GORDON, GARY NAME
; amalfi Street
STREET ADDAESS | 3839 NW BOCA RATON BLVD STE 100A STREET AQDRESS 6464 Bell alf
CTY-sT-2P | BOCA RATON, FL 33431 CiY-sT-2p Boca Raton, FL 33496
TITLE [ petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-SF-21P CITY-51-2P
Time 3 Delete TIE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-1p CTY-ST-2P
TITLE O palzie TITLE [Jchange ] Addition
HAME HAME
_ STREET ADDRESS _ _ STREET ADORESS
CITY-51-2P - " TY-$T-7P - -

12. | hereby certily that the information supplied with this filing does_ogt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i i g and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or brustes empowared to gfecutglthis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment with an adgre, ith all olbér like mpowered.

SIGNATURE:

BIGNATURE AND TYPED OR Pri'ren NAMEOF BIGNING OFFIGER DR DIRECTOR Dats Daylime Phone #

7



