FILED

May 03, 2007 8:00 am
2007 FOR B oL T GORRgRATION Secretary of Stae

DOCUMENT # P93000018789 05-03-2007 90031 020 ***158.75

1. Entity Name

GORDON HOMES, INC.

gusv=-
Principat Place of Business Mailing Address
SEIG-NU-BOCARATON-BHYD-106-A-
-BOGA-RATON-F~334H—U5 ~BOCARATONH—33433—45-
2. frincinal Flace of Businass - No P.O. Box # 3. Maling Adclress ‘ mu"‘ HI m" “m lll" "m “m "m ”m m" ‘l"‘ m‘l m[“‘ ” ‘“'
ot Bornswi Il ST bt Beitasadifi ST
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302007 Chg-P CR2E034 (12/06)
City & State r,.:‘— City & State 4. FEI Number Applied Far
.go A | BG (%3 P g— ' 65-0412155 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
334__3 [ . Y ?3 ‘_(_q o v s _ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

LEVINE, JEFFREY A
B0 FEDERAT VY. 6!7_5" N rw% MW,@Y Sireat Address (P.O. Box Number is Not Acceptable)

~SHFE201 suite 3ol

City FL I Zip Code

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

SIGNATURE
. Signatura, typed or priniad name of registarad agent and tile if applicable. {NOTE: Registarad Agent signatyes requirad when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O Deete e {P_gnane £ Addition
e GORDON, GARY ~ 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
omv-st-2p | BOCA RATON, FL 33431 CTY-ST-2P Boca Raton, FL 33496 )
TITLE PSD [ elete TITLE fﬁ‘ﬁhange [ Addition
NAME GORDON, ROBERT NAME 6464 Bellama!ﬁ Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
ov-st-zF | BOCA RATON, FL_ 33431 CITY-ST-7IP Boca Raton FL 33496
TITLE O elete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-29
TITLE O pelgie TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 7P
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p ChY-sT-z9
e O Delete TIME (] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-57-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. & further certify that the information
indicated on [his report or supplementa! report (s 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 or the receiver or lrustee empowered to BXOC S eport as requwed by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

N an allac Bwero - B

changed, or on an allachment with an address sihall olherh

SIGNATURE:

SIGNATURE AND TYPED OR }tfmsn NAMG-CF SIGNING OFFICER OR DIREGTOR Date Daytima Prona &

7



