2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016041 - Aug 24,2006 08:00 Al
1. Entity Name
KIRA-MICHAEL-GEMS, INC. Secretary of State
Principal Place of Business Maling Address
1655 N. HERMITAGE RD 17105-A6183 SAN CARLOS 8LVD
AR A
2. Principal Place of Business 3. Malling Address
Sutle, Apt. #, elc. Suite, Apl. #, elc. ond MOORE CR2E034 {4/06)
City & State Ciy & State 4. FEl Number 65-0729895 Appled For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desrec O ?g;gesq Sfr.i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONIN-DWORKIN, KIRA
1655 N. MHERMITAGE RD Street Aadress {P.O. Box Number 15 Not Acceptable)
FORT MYERS FL 33919
City FL Zip Coce

8. The above namead entty submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept the
ohligations of regislered agent.

Ul 00 75207

SIGNATURE

Sygnature, typed or praied nama of registarad agont 2nd Wie t apphcable MNOTE: Ragrstarnd Agonl SKNNe requred when ranstating)

B07. 5., all fi 400,
$.607.183(2b), F.8., allows for the waver of the $400.00 9. Etection Campaign Financing $5.00 May Be

fate fee. _By chpcknng this box, the corporation cegtifies it did Trust Fund Contrioution. [ Added 1o Fees
ne not receive pricr notice. Fee to file 1s $150.00.
10, OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b ] pelete TmE O Crarge ] Addition
NAME DWORKIN, MICHAEL NAME
swaeeT sooress | 1655 M. HERMITAGE RD STREET ADDRESS
CITY-S1- 70 FORT MYERS FL 333919 CiTy-sT. 2
e D [ petere TIE [ change [ Adddtion
NAME SONIN-DWORKIN, KIRA NAME
srageT aporess | 1655 N. HERMITAGE RD STREET ADDRESS
CITY- ST- 7P FORT MYERS FL 33919 CITY- ST- 2P
(T4 o l O B;!e(e TITLE B N h [ change ] Acdition
NAME NAME
STREET ADDRESS SThEE! ALGRESS
CITY - ST- 2P CITY-ST-2IP
TILE [ Delete me [J crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-87-2P
TITE {3 Delete TME (O change [0 Addition
NAME NAME
SIARLET ADDRESS STREET ADDRESS
CITY- 81 2P ITY-S1- 2P
HTLE O petete TTLE O change [ Addinon
NAMC NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this fling does not quatify for the exemptions contaned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen tregs, with all other ke empowered.

SIGNATURE:

UHSIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dﬂte Daytyna Phone #

Bbl }oL, QM-Y2 90377

uv




