FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000088508 Secretary of State
1. Entity Name (03-31-2008 90020 047 ***150.00
GEE COIN, INC.
Principal Pface of Business Mailing Address
538 SOUTH STATE RCAD 7 4497 SOUTH STATE ROAD 7
PLANTATION, FL 33317 S 102
) DAVIE, FL 33314 LS ]
[ AN OO RRAE KT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Lb-abbavnb Not Applicable
?ip '(\ Country Zip Country 5. Certificate of Status Desired [ Eeae'gg::g:;liom'
€. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
EINHORN, GRANT E -
4491 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptabla) ) - e
102

DAIVE, FL 33314

City . Zip Code
D:\V 1A FL i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered age

SIGNATURE "é)j éé_,_ CD(‘C-.n‘}' Et‘nlﬁorn 3//9/()%

Signature, 1ypad or printed name of registersa sgent and ttie | appbeatds. {NOTE: Registersd Agent signature reauired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TME . O crenge [ Addition
HAME EINHORN, GRANT E HANME
STREET ADDRESS | 4491 SOUTH STATERQAD 7 STREET ADDRESS
CITY-ST-21 DAVIE, FL 33314 CITY-ST-21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TME B 7 Delete TITLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP . CITY-SI-21P
TILE -1 - = O pelete THLE mme e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TMME [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-ST-7P CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP - CITY-§T-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: w7~ £ Corend Eidnocn 3/19/0% (AS)253-5343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR




