FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050000791 71 04-17-2006 90385 037 ***150.00
1. Entity Name:
THREE GEMS, INC.
Principal Place of Business Mailing Address ) quw -
3010 NE 56TH ST. 3010 NE S56TH ST.
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
i —— NGRSO A
30,0 ME S CT FO0/0 NE S5¢6TTCT

Suite, Apt, #, elc. Suite, Apt. #, elc, 01102006 Chg-P CR2ED34 (11/05)

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

S -2/ 51137 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae‘;fqag:‘}ﬁonal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLEGEL, PAUL WILLIAMS  CARDL
100 W. CYPRESS CREEK RD., SUITE 910 Street Address (P.O. Box Number'is Not Acceptable)
FT. LAUDERDALE, FL 33309 m—y
JF0I0 NE S5 C7
City_ Zip Cod
Yer LAVDERDALE FL | %2%%0¢

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 accept
the obligations of registered agent.

SIGNATURE W@WW 7D A /D;i -0 6

8. yped or printed name of registersd agent and fitke if 2pphcable, {NOTE: Registerad Agent signature required when reinsiating)
':"F“_E'r"owm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD O teiete TITLE 53 Change  [C] Addition
HAME WILLIAMS, CAROL HAME )
STREET ADDRESS | 3010 NE 56TH ST. sraET oSS [JFO/ O N E S 6 77
CITY-5T-2P FT. LAUDERDALE, FL 33308 CrY-ST-21P
TLE vD O Delete TITLE 'Rcrxanae {7 Addttion
NAME ROOK, MARILYNN NAME .
STREET ADDRESS | 3010 NE 56TH ST. SRETAOORESS 22 O SE & ST
CITY-S1-71P FT. LAUDERDALE, FL 33308 LS00 | DA M PAND BEACAH ﬁL 3304 ,’,2
TME STD O Delete TILE [JChange [ Addition
NAME JOHNSON, JODY NAME
STREET ADORESS | 2280 SE 8TH ST. STREET ADORESS
CrrY-S1- 1P POMPANO BCH, FL. 33062 COY-ST-ZIP
TITLE [ Detete TTLE [0 Change [ Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE ] Delete TMe I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cemlx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ i further centify that the information
indicated on this report or supplemental report is true ang 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 of the receiver o1 trustee empowered 1o 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 address, with all other ke empowered.

siGNATURE: (as o’ W PD F-/3- aé GSH-77/-R 043

BIGNATURE AND TYPED Ol PmTED NANE OF 3IGNING OFFICER OR DIRECTOR Daytime Phona #

\_,o,v\oL WtIHa#’hs




