FILED
Feb 27,2007 8:00 am
2007 FOR PROFIT CORPORATION .

ANNUAL REPORT Secretary of State
DOCUMENT # P06000111075 j 02-27-2007 90004 005 ***150.00

1. Entity Name

GEMINATED ENTERPRISE INC

Principal Place of Business Mailing Address 4002 53 q B

11107 ELMFIELD DRIVE 11107 ELMFIELD DRIVE
TAMPA, FL 33625 TAMPA, FL 33625
TP T OO A e
Suite, Apt. #, atc. Suite, Apt. #, 8ic. 02112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
zgé - 5-‘/ 502 '7/ 5D Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Slatus Desired 0O $8.75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOZAN, LATDAVANH N

11107 ELMFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL- 33625 '

- . City FL I Zip Code

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

SIGNATURE

. S‘lg‘ruturu. Iypad or prnted r.ame of registered agent and btle if applicable. (NOTE: Registered Agent signalure required wnen reinsiabng) DATE
FILE NOWI!I FEE IS $150.00 @. Election Campaign F_lnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - S O velete TITLE [ change  [7] Additien
NAME BOZAN, LATDAVANH N HAME
STREET ADDAESS | 11107 ELMFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33625 CITY-ST-ZIP
TR 3 Detete TILE {IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2IP CITY-§T. 2IP
TINE O vetete TME [ ohange [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
Cary-sT-ziP CITY-ST-2IP
TILE O oelete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY - ST 2P
TITLE O Delete TITLE [Jchange ] Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-$1-21P
TITLE O petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this fffing ¥oes not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repon or supplemental report is trug/and akcurate and that my signature shall have the same legal aflect as if made under cath; that | am an olficer gr diractor
of the corporation or the skerver or Irustee empowefad to ekecute this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas nt with an addrass, with all cthdr like empowerad.

7 X

SIGNATURE: _“ ﬁt/m Wﬁ 0&'/@7 /07
smn{fruns ANCTYPED OR PRINTED NlME OF SIGNING OFFIC‘R GR DIRECTOR Date [ l Daytime Phone #




