FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 A

DOCUMENT # P93000025436 . Secretary of State

1. Entity Name : . t
G.C. JEMM, INC. "

1

LTI

Principal Place of Business Mailing Address
500 E. BROWARD BLVD., SUITE 1950 500 E. BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

ACAEN U MR RIERER A

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ =une REPTed For

65-0428470 Not Applicable

o . $8.75 Additional
5. Cenificate of Status Desirad 3] Fee Raquirad

6. Nama and Address of Current Rogistered Agent

BOYLE, CONRAD J . : -
500 E. BROWARD BLVD. DO NOT WRITE
SUITE 1950 . }
FORT LAUDERDALE, FL 33394 IN THIS SPACE

8. The above namad entity submits this slatemaent for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
JIhe obligations of registerad agent. .

' SIGNATURE
L Y "rl:'-‘ .S?ml?m, lv;}odurmn(ofi named‘ IIBUIIW-Bd ID&TIIN!MIQ [} We. H '{NOTE: Repistared Aqen( Twa rﬁ:und»wnm lo-t‘slalr\g) o - ) ) DATE
BRI R AR PP TR UL RS T PP Ay e P At bl TR W T B e E
1. FILE'NOWIll FEE IS $150.00. . " '.‘".'.E'.““?:”. %ag“?ﬂ'?’;‘ 5‘”"3?3"33“’[]". 1$5.00 May Bo_ PRL e -
~..Mter ”?y 4, 2008 Foo will bo $550.00 rust Fund Contribution. . Added to Fees UBDBDDEHEEM?
10, ; OFFICERS AND DIRECTORS | ] IR TS T 0= SRl N e NI R R F R ]
TILE D ’ : :

NAME PERLIN, DAVID -
STREET ADDAESS | 500 E. BROWARD BLVD., #1950
CITY-ST-7IP FT LAUDERDALE, FL 33394

MLE PST

NAME | PERLIN, DAVID

STREET ADORESS | 500 E. BROWARD BLVD., #1950
CITY-87-21P FT LAUDERDALE, FI. 33394

TIILE
NAME

avsiar DO NOT WRITE -

NAME
STREET ADDRESS .
CITY. ST-ZIP ' '

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-sT1-21

e
R T TP — ‘

- STREETADDRESS |- =+ = we o wwwen o 2 e RALIE B S8 U - U
CITY-ST-21P s

s e aprk o0 .
i <o el e TR [ : ~ LA e T

12. | hereby cerlily that the information supplied with this filing does not qualify for.the axemptions contained in Chapfer 119, Ftorida 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 elfect as if made under oalh: that | am an cfficer or direclor
of tha corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

_ changed, or on an attachment with an address, with all other like empowared. . ; :
e P, BT T A g e A Y

SIGNATURE: DAV ID PEge,J T o4ferfeg 613575 $588 |

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DlR#GTOR Dala Daytime Pnona 4




