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2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P05000059289

1. Entity Name
GEMME ACCESSORIES MARKETING GRQUP INC

Principal Place of Business Mailing Address
3120 SOUTH QCEAN BLVD. #1402 3120 SOUTH QCEAN BLVD. #1402
PALM BEACH, FL 33480 PALM BEACH, FL 33480

O e

02172007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE « e e

Applied For
20-2718190 Not Applicable
y ; $8.75 Acdttionat
5. Certficate of Status Desired (] Fos Required

8. Namae and Addross of Curront Reglsterad Agent

NELY, CATHY ESQ.
6807 L AKE WOR Fil ROAD DO NOT WRITE
#3386

LAKE WORTH, FL 33467 IN THIS SPACE

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

SIGNATURE
o . SRanss, lyped of ponted nEme ol sersieved sgen tad Wie § apphcabls, (NOTE; Regatered Agerit gnature Tequred whitn remsiaing) DATE
FILE NOWY! FEE IS $450.00 8. Etection Campaign Financing $5.00 may Bo,
Aftor May 1, 2007 Foe wili be $550.00 Trust Fund Gontribution, -+~ [ Added to Fogs
10, OFFICERS AND DIRECTORS I
TLE . PD
NAME L WUNDERLIN, CRAIG

STREET ADDRESS | 3120 S. CCEAN BLVD. # 1402
CITY-51-2° PALM BEACH, FL 33480

T
NAME

STREET ADDRESS o ey
LOH00BT 1532
i 03/28/07-B0048-012 150, 1

TLE
NAME
STREET ADDRESS

g1 DO NOT WRITE

. IN THIS SPACE

SYRLLY ADDRESS
DiTY - ST 7P

TLE

NAME

STREET ADDRESS
CITY-57-2P

mEe
NAME
STREET ADDRESS | .
CrTY-51-2p . !

12 {n:&ereby cerlify that the information supplied wilh this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information

icated on \his repost or supplemenial 1eport is e and accurate and that my signaiure shalt have ihe same lega eflect as It made under calh; that | ain an ollicer or direclor

of the corporation or the receiver.or. irustee empowered 1o execute this report as reguired by Chapler 607, Florida Slatutes; and thal my name appears in Btock 10 or Block 11 if
changed, or en ap attachmenl with an address, with all other ke empowered.

SIGNATURE: W fhnAe S RISAuLD WDy~ 39{{:7\:/7 SLISY7045

S TURE AND TYFED CR PRINTED NAME OF SIGNSNG OFFICER OR IIRECTOR Daytme Phona #

i1

Mar 19, 2007 08:00 AM
Secretary of State



