2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000022206

1, Entity Name

GEMCO XI, INC.

Secretary of State

(05-03-2007 90037 027 ***150.00

Principal Place of Business

800 W CYPRESS CREEK RD STE 470
FT LAUDERDALE, FL 33309

Mailing Address

FT LAUDERDALE, FL 33309

800 W CYPRESS CREEK RD STE 470

L i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
800_W. CYPRESS_CREEK_RD. 800 W. CYPRESS CREFK RD.
Solte, Apt. 8. etc. Suite, Apl. #, etc. 01172007  Chg-P CR2E034 (12/06)
SUITE 465 SUITE 465
City & State City & State 4. FE! Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 36-2565294 Not Applicable
Zip Country Zip Couniry . ) $8_75 Additional
8. Certificate of Status Desired ) N
33309 USA 33309 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK RD STE 470 Street Address (P.Q. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33309
City FL l Zip Code

the chligations of registerad agent.

SIGNATURE

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of regisiered agent and utle it apphcable.

(NOTE: Regisiered Ageni signature requied when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DT [ Delete TILE [Jchange [T Addition

NAME LEGEL, LARRY NAME

STREET ADDRESS | BOO W CYPRESS CREEK RD STE 470 STREET ADDRESS

CITY-ST-71P FT LAUDERDALE, FL 33309 CITY-ST-2IP

TALE D 1 pelete TITLE [ Change ] Addition

NAME REEDER, DARRYL NAME

STREET ADDRESS | 2802 CENTER AVE STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE, FL 33308 CiTY-ST-2IP

TIME 3 Delete TITLE [ change [ Addition
—~NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-S7-2P

TITLE T pelete TITLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T1-2IP

TITLE ([ Detete TILE [l Charge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an auachrr?ilh an address, with all other like empowered.,

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and 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 ¢ the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

?JY 2.3 Foo

2Ry (ST — TREES J’«/D;m?

SIGNATURE AND w}sn QR pmfren NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prione ¥

g



