2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am
Secretary of State

1. Entity Name
GEM BOX INC.
Principal Place of Business Mailing Address
26 FENIMORE LN. 26 FENIMORE LN. n
PALM COAST, FL 32137 PALM COAST, FL 32137 4 0 1 0 9 8 [ 5
TP RS WA A0 A OGO
Suite, Apt. 4, etc. B Suite, Apt. #, etc. 06182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2324100 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVITSKAYA, LYUBOV
26 FENIMORE LN. . P Street Address {P.C. Box Number is Not Acceptable)
PALM COAST FL 321
City FL I Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméiar with, and accept

the obligations of registered aggnl

SIGNATURE
Signature, 'yped of pimied name of regisiered agent and e il applicabie, {NOTE: Registerac Agent s:ignatne reduited when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE P O oelete TITLE [ change [ Additien
NAME RAVITSKAYA, LYUBOQV NAME
STREET ADDRFSS | 26 FENIMORE LN. STREET ADDRESS
CHY-S1-2P PALM COAST, FL 32137 CITY-ST-2tP
TIIE VP O Delste TITLE [ Change [ Adcition
NAME RAVITSKAYA, ANNA NAME
STREET ADORESS | 26 FENIMORE LN, STREET ADORESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TILE [ Detete TME [] Change [ Addition
NAME NAME
STREETAOORESS [~ -= - — - ~STAEET ADDRESS - —_— T -
CITY-S7-2IP CITY-ST-2IP
TILE [ Detate e i . [ change [ Addition
NAME NAME - N
STREE ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TILE O Delete NILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
e O Detete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

12. [ heretyy cerity that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is irue an accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad%er h%wered
SIGNATURE: e —

K

077 o8 Aw/ 447 - 261

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlcta/on CIRECTOR

Datef PEytime Phone #




