FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000052801 SR 05-02-2008 90144 001 ***150.00

1. Entity Name

GEM GLOBAL INTERNATIONAL, INC.

Principal Place of Business Mailing Address l‘ Yyuvovuvw

6251 PARK OF COMMERCE BLVD 6251 PARK OF COMMERCE BLVD

SUITE B SUITEB

BOCA RATON, FL 33487-8232 US BOCA RATON, FL 33487-8232 US .

arEEsEy e [ eirize seyer— | MMNMBIIINW NN
Suite, Apl. # etc Sune Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)

“goch RATOM FL| "Rk RATOM,FL | * §'cTeoes ot

Zip Cound ! le Coun(ry' ﬂ» i : $8.75 Aaditional
3‘3\{ Cl q ﬁ ﬁ \I q q \-LS 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Regll!md Agent 7. Name and Addraess of New Registered Agent
Name
LEVINE, CPA, BRAHM D _
500 S. AUSTRALIAN AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITEG10

WEST PALM BEACH, FL 33401-6237

City FL l Zip Code

8. Tha 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 o orrled name of registered agerd and tile if 2pphcable {HOTE: Regstered Agen] signature requirec wnen renstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
niLE vTD O Delete TnEe Vi crange [ Addilion
NAME MOSCOVITCH, RONALD NAME
steeT aooness | 6251 PK OF COMMERCE BLVD, STE B neersooness | (59| RLG SK\{
cmv-§1-2F | BOCA RATON, FL 334878232 CITY-$1-2P och RATD F 339 7%
T PSD [ pelaie TITLE [ Change ] Addition
NAME CHOCRON, GABRIEL Hapie
STREET ADDRESS | 6251 PK OF COMMERCE BLVD, STEB STREET ADDRESS ’} M Sa [ (IRCLE
orv-s1-zP | BOCA RATON, FL 334878232 CITY-S1-2P ocA R&TOM,FL 334 ?6
TIILE [ pelele THLE ! [ Crange  [J Adciion
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-SLZP e o - - CITY-S7-2IP B
TIME O Deiele TITLE [ Change  [] Addiiion
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-SI-2IP
TIE O detele TITLE T Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QY- S1-2P TN CITY-$i-29

12. | heraby certily that the information supplied with tl
indicated on this repcrt or supplementalfeport i
of the corporation or the receiver or tr#s1es emj
changed, or on an altachment witl

llllndg does fhot quality for the examptions contained in Chapter 119, Florida Statutes. 1 lurther certify that tha information
fue and accyrate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ared to exsCute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

A ARASJOE  SBlTIeRIY

£Z~4IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrea Prane #

SIGNATURE:




