FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000025332 04-28-2008 90404 020 ***150.00

1. Entity Name
JUNE GEM, INC.

Principal Place of Business Mailing Addrass

7138 W. MCNAB ROAD % ALEENE FARGUHARSON RISPOLI T
TAMARAC, FL 33321 10647 NW A8TH STREET ' , v
CORAL SPRINGS, FL 33076 P ——. S “
2. Principal Place of Business - No P.O. Box # 3. Mailing Address — . Iﬂlﬂllmlm | lm “[ﬂ Iml “m |HII H’Il mll mml H III]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3784012 Nat Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ggzgqx:’mma‘
8. Namo and Addresa of Current Rogistered Agent 7. Name and Address of New Rogistared Agent

Name

RISPOLI, ALEENE F
10647 NW 4BTH STREET Street Address {P.O. Box Number iz Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code

e
i

8. The above nameq gm'n‘} submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofs of regﬁ(ered agent.

k3

SIGNATURE 52
§ghature, 1ypoc or premec name of reg tered agent and it £ agpicabis. (NOTE: Regramegct AQer monarure requred whan rensizing) DATE
~t
FiL ‘.; NOWNI FEE IS $150.00 8. Electlon Campaign Financing $5.00 mayBe
Aftor 1, 2008 Fee will be $350.00 Trust Fund Contribution. [ Addad to Fees
10, e - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F 1 petete TmE Ochange [ Addition
NAME . ,BISPOLI. ALEENE F NAME
By
STREET ADDRESS ;1'0647 NW4BTH STREET STREET ADDRESS
CTY-ST-2P i_-‘.'ORAL SPRINGS, FL 33078 Cy-ST-2P
me o+ | O3 Delete MLE [ orange [ Addition
NAME - NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-2F Ciry-57-2P
TITLE 1 Delete e O crange [ Addition
RAME NAME.
STREET ADDRESS STREET ADDAESS
CiTY-ST-2°P CTY-57-2P
TILE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-57-2P
Tm.E O3 Delete TLE [ Change  {J Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§T-21P CTY-ST-7P
TME O detete TIE [Jchange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CryY-S7-2P Lmy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execuie this report as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with ress, with all othet |
st (05l

SIGNATURE:




