L3 ',

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P05000102025 Secretary of State
1. Entity Name
GEM REALTY GROUP, INC.
Principal Place of Business Mailing Address
3712 NE 200 ST 3712 NE 200 ST |
AVENTURA, FL 33180 AVENTURA, FL 33180 [
i

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc. 61112007 Chg-P CR2E024 (12/06)

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

) 51-0549603 Not Applicable
Zp Couniry Zip Couniry 5, Certificate of Status Dasired O Eg'gesmﬁfﬂt"’“ﬂ'
6, Nama and Address of Current Regletersd Agent 7. Name and Address of New Reglsterad Agent

Nama ———

PORDES, MINDY
3712 NE 200 ST Streat Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL. 33180

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad allice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registerad agent.

SIGNATURE
Signature, typed or prntc csma of agant and tila il I (MOTE: Reginmied Aganl signiiues "aqued when minsieting) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Feo will be 5550_00 Trust Fund Contribution. D Addad to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ velete 1INE [ Changs ] Addition
NAME PORDES, MINDY NAME Y T S
OR| : 00000 25260
STREET ADDRESS | 3712 NE 200 8T STHEET ADDRESS 05/ 4 "I']"'"'EI_H]E-I 4-015 lcﬂ i
orv-sT-zp | AVENTURA, FL 33180 BiTY-§T-20 A2 LS L ol 43 Y
TNLe [ Delete TLE [Jchenge O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-21P
L O oelere TLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$1-7p CITY-51-21P
THLE [ pelete 3LE [CIChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-57-21P
THE D Delete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE {1 Dekete TE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2)P

12, | hereby cerlify that the informatian supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this repart or supplemental report is trus end accurale and that my signature shall have tha same Jagal effect as if made under eath; that | am an officer or directar
of the corparation or Lhe receiver or trustes empowersd to execute this repart as reguired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 111
changed, or on an attachinent with an addr@wnh all other like empowarad.

SIGNATURE: V»M ﬁ\,’% \-lm‘j-ﬂ (786)2e0- 88D

SIGNATURE ANQ\T\'PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Doyme Prore #
7



