2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000121051

1, Entity Nama

GLOBAL GEMS USA, INC.

Secretary of State

Principal Place of Business

11643 SW 9QTH STREET
MIAMI FL 33176

Malling Adcrass

11543 S 90TH STREET
MIAMI, FL 33176
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8, .Namn and Address of Gurrent Reglistared Agont ’ o

PALLISSERY, JAMES P
11543 SW 90TH STREET
MIAMI, FL 33176
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8. The above namad entity submils this statement for the purpose of changing its registered office of registerec agent, or botn, in the State of Florida. | am lamiliar with, and accep

the obligations of registered agent.

SIGNATURE

Signature. ypaa or prnted nama of registeren agen! and s if applicaple

(NOTE: Regrsieraa Agent signature required whan renatating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

ONE23043
T-g0017-01% 150,00

10. OFFICERS AND DIRECTORS l

Tk PD

NAME PALLISSERY, JAMES P
STREETADDRESS | 11543 SW 80TH STREET
CiTY -57- 29 MIAMY, FL 33176

STD

PALLISSERY, LEENA JAMES
11543 SW O0TH STREET
MIAML, FL 33176
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NAME

SIRCET ADDRESS
CiTy §T-2IP

TITLE

HAME g

STREET ADORESS
CITy- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ARDRESS
CIY-§1-2P

THE

NAME

STAEET ADDRESS
Cily-S1-2IP
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12. | heraby cerufy that tha informanon supplied with this tiling does not quality for Ihe exemplions contained in Cnapter 119, Flgrida Statutes | further certify 1hat the infarmation
indicated on this report or supplemental report is true and aceuraie and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation o the recaiver or trustee empowerad fo execuia this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an allag s, wilh all other lika empowarad,

SIGNATURE:

~Nomes Paciissery

/g E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A]

t/arz/O'z

{ Date Daywme Phone #

Feb 09, 2007 08:00 AM




