2007 FOR PROFIT CORPORATION Apr 02?12%5‘;)800 am

ANNUAL REPORT <
DOCUMENT # P05000079171 ecretary of State
04-02-2007 90070 048 ***150.00

1. Entity Name
THREE GEMS, INC.

Principal Place of Business Mailing Address
3010 NE 56TH ST. 3010 NE 56TH ST.
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e o L SR L 10RO O
3070 NE 5C7"CouRT| J0/0 NE SETCOURT
Suite, Apt. #, etc. Suite, Apt. #. etc. 03232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2181137 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?g;;?ﬂgﬁ;ﬂc’"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

WILLIAMS, CAROL

3010 NE 86THCT Street Address (P.Q. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33308

City FL l Zip Code

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 obfigations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered sgent and e if apphcable. {NOTE; Registered Agent signaiura required when reinstating) DATE
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - OFRICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 elele mie [ Change  [] Addition
HAME WILLIAMS, CAROL NAME
STREET ADDRESS | 3010 NE 56TH CT STREFT ADDRESS
Civy-S1-7IP FT. LAUDERDALE, FL 33308 Ciry-sr-a
TILE VD O pelete TINE [ Change [ Addilion
HAME . | ROCK, MARILYNN NAME
STREET ADDRESS | 2260 SE BTH CT STREET ADDRESS
CITY-ST-21P POMPANC BEACH, FL 33062 CiTY-ST-2IP
TTLE STD 3 Delete TINLE [ change [ Addition
NAME JOHNSON, JODY NAME
STREET ADDRESS | 2280 SE BTH ST. STREET ADDRESS
CIFY-ST- 2P POMPANO BCH, FL 33062 CITY-ST-ZIP
TLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY - §1- 2P
TIne ] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ Detete TIE CJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1- 2P CiTY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresiiyher like empower?d.
SIGNATURE: Casatd Alle v via’ 3-30-07 ?54-77/-«:?04

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CAROL WILLTAMS






