FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000020633 05-03-2007 90031 021 ***158.75

1. Entity Name

GORDON HOMES |, INC.

L L4439

Principal Place of Business Mailing Addrass 4 U 1 U q
3839-NW-BOGA RATON-BLYD-SH00A 3839 NW-BOCARATON-BLVB-SHE004-
BOCARATON-A—33434 ~BOCARATON 33434+ )
6t BeunmacE( s, |pHbd BellAMALE ST

Sulte, Apt, #, efc. Suile, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

A . 004 . 03-0411000 Not Appicable
§|pg L{—q[p . Country l./ s . ;‘; L[—q b Couniry d S 5. Certlicate of Status Desired ﬁ r»?eaesz?g:c;ﬂmat
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Reglstared Agent
Name

LEVINE, JEFFREY A
Streat Address (P.O. Box Number is Not Acceptable)}

. 6751 N. FidtiaL wau447
SVITY . 30 /

B&M W -ﬁ,. Z?l/—?’) City FL 7Zip Cods

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 accep!
the ghligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and btle if apphicable. [NOTE: Regjicterad Agent signaturs requirad wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contributicn, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE MChange 3 Addition
NAME GORDON, ROBERT NAE 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS Boca Raton, FL 33496
GITY-S1-21P BOCA RATON, FL 33431 CITY-ST-2IP
THLE vD 3 Delete HILE NChange [ Addition
N GORDON, GARY NAME 6464 Bellamalfi Street
STREET ADDAESS. - 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS Boca Raton, FL 33496
ciiy-st1-op BOCA RATON, FL 33431 CITY-5T-2IP
1L O oelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-2IP
TiTLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CY-§T-21P
THILE 3 Delete TME [0 Change  [] Addilion
HAME NAME
‘STREETADDRESST[ ~ ———————— - . STREET ADDRESS _ o
CITY-57-2IP CIY-ST-21P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or lrustes smpoweged To exdcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agepess, all otherdike empowarad.

SIGNATURE:

SIGNATERE Amyefﬁn PANTTED NAME OF SIGNING OFFINER-OR DIRECTOR Date Dayuma Phong &

rd




