FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000025436 04-06-2007 90025 026 ***150.00
1. Entity Name
G.C. JEMM, INC.
Principal Place of Business Mailing Address "l uv U. e
500 E. BROWARD BLVD., SUITE 1950 500 E. BROWARD BLVD., SUITE 1950 ,
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 - o
N AL AR IR
Suite, Apt. #, etc. Suita, Apt. #, sic. 03062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0429470 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gi'gfq;"r:;“"“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reagistered Agent
Name
BOYLE, CONRAD J
500 E. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)}
SUITE 1950
FORT LAUDERDALE, FL 33384
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litha if epplicabla. {NOTE: Registeied Ageni signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D I Beleta Tme : [JChange [ Additien
NAME PERLIN, DAVID NAME
STREET ADORESS | 500 E. BROWARD BLVD., #1950 STREET ADDRESS
CITY-51-2° FT LAUDERDALE, FL 33394 CITY-ST-BP
TMLE PST 7 Delete TILE [ Change [ Addition
NAME PERLIN, DAVID HAME
STREET ADDRESS | 500 E. BROWARD BLVD., #1950 'STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33394 GITY-ST-2IP
TmE {1 Detete WRE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-5T-2IP
TIE [ peleta THILE [ change 3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-7P CITY-87-29
e [ Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-$1-2IP
TIE [ Deleta TILE [Jchange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this lii]né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate angshat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empp®ixed to execute Ji €/, a} required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an attachment with an address,
] \ mea 29 [o7

SIGNATURE: £
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate  © Daytime Phone #

SIGNATURE AND




