2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P08000073408 Secretary of State
GEMINI TRADING: INC 05-02-2007 90067 048 ***150.00
Principal Place of Business Mailing Address
417 CLEVELAND STREET #173 411 CLEVELAND STREET #173
CLEARWATER, FL 33755 CLEARWATER, FL 33755
> R A AT LA AR
Sue, Adt. #. eic. Suite. Al ¥, elc. 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbor Applied For
EZﬂO é 7 Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired | Ei';iﬁ:’:ém’”a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawurs, yped of prriea rame of TegISeNea agen: ana ule i applicable. {NOTE: Rogisterea AGon SiGramwa 10oured wnan reirstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 1y Be N
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. CFFICERS AND RIRECTORS . ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
THLE PSTD O oelete HILE [ Change 7] Addition
HAME DEMPSTER, DAVID NAME
STREETADURESS | 411 CLEVELAND STREET #173 SIRCET ANDRESS
CiTy-ST1-2P CLEARWATER, FL. 33755 CITY-ST-2P
TTLE 1 Detere TITLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CiTY-ST-2IP
TTLE 7] Delete HILE [ Change (] Adgition
NAME NAME,
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
O3 oelete HILE [ Change [ Addition
NARE
T - - — : SIREE T ADDHESS . L= - —-
CiTy-ST-2IP CITY-S1-21P
HTLE [ pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete THTLE [OcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 4P oIy -51-21P

12, | hereby certify that the informagl pplied with.kl f;lm(? does nol qualify for the exemptior:s contained in Chapter 119, Florida Statutes. | furtner certily that the information
indicated on this report or sy, prernpn gl report accurale 'md thar my signature shall have the same !egal effect as il made under oath; that | am an afficer or director
of the corporation or the recgiver or Ldlee em b .- RXGGar e sJequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE: aiiatiati Mlﬁélﬂr %2325 Mﬂk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ¥ \)am Daylmo Fhong 4




