FILED
- - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P08000006730 Secretary of State
1. Enlity Name 05-14-2007 90067 034 ***150.00
J-GEMS INC.
Principal Place of Business Mailing Address
971 WINDWARD WAY 971 WINDWARD WAY
e R | H"""HH Il“l l"" ||'” ||m "m "mll”l |HN m" 'ml "“m " m‘
2. Principal Place of Busingss - No P.O. Box » 3. Mailing Addross
Suite, Apl. #, elc, Suite, Apt. #, clc. 15t MOORE CR2EQ34 (10/06)
Cily & Siate City & Stale 4. FEI Number Applied For
ac - k \ 6 a\& 63 Not Applicable
Zp Country Zp Country 5. Corlificale of Stats Dosied ~ []  $8-79 Adtional
Fee Required
6. Namae and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
: SCHWARTZ, GARY | ‘
i 971 WINDWARD WAY Sireel Address (P.Q. Box Number is Nol Acceplable)
WESTON FL 33327
City FL l Zip Code
8. The above named enlily submils this statement for the purpese oi changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the ohligations of ragistered agent.
SIGNATURE
Signatura, yped o punted rame of regsterea agent and e r apehoable. (NOTE: Regrsreres Agen! sigoalurs regusec when ransiaing} TATE
1] 1S P . . . . -
- FILE Nowt ‘EEUAE'I‘?’-“SP'OO A 8. Eleclion Campaign Financing ~ $5.00 May Be
Aﬂel_’ May 1, 2007<Fe? Will Be 5559'00‘ . Trust Fund Contribution.  []  Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD [ Delefe e [ Changa  [] Addition
NAME SCHWARTZ, GARY NAME
| strecraponess | 871 WINDWARD WAY STRECT ADDRESS
" ony-er-zp | WESTON FL 33327 CINY-SI- 28
i Al T Delete 1Lt [Ci Change  [J Addilion
| HAME NAMI
STRELT ADDRESS SIRLET ADDRESS
Lily-s1-2IP CITY-S1-7IP
Tl T Delete TINE [ Change  [] Addition
HAME NAME,
STAET ADDRESS STREET ADDRESS
REERE SN S - e e OIS R e e _—_—— = e e == -
1L O Defate ILE [ Change [ Addilion
NAME - - NAME
SSREET ADDRESS STREL] ADDRESS
CITY-$I-2IP CITY-81-2IP
1ie O verete e [ change  [] Addition
NAME NAME
STRIE] ADDRESS STHEE | ADDRESS
CHY-S1-ZIP CITY-SI- AP
1nne [ oelete THILE [ change  [J Addition
NAME, NAME
STRIE] ADDRESS SIREET ADDFESS
CITY-SI-ZIP CITY-$1- P
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustoo empowered (o eyecute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

If changed, or on an attachment wilh an adaress, with all like empowered.
" A Xxj 4 PRESIDENT 4/27/07
SIGNATURE: A

L
SIGNATURE AND TYPED OR PRINTE IE OF SIGNING OFFICER OR DIRECTOR Oate Daytrmg Fhone #




