2006 FOR PROFIT CORPORATIONMN FILED

ANNUAL REPORT ./~ «
DOCUMENT # V27026 Apr 27,2006 8:00 am
ecretary of State

1, Entity Name
GEMINI ENTERPRISES OF SOUTH FLORIDA, INC. 04-27-2006 90199 024 ***] 50,00

Principal Place of Busingss Mailing Address
1575 CATTLEMAN RD. 1575 CATTLEMAN RD.
SARASOTA, FL 34232 LS SARASOTA, FL 34232 US

NEAMAERR DRI

02202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FodedFo

65-0408830 Mot Applicable

0 $8.75 Additional

5, Certificate of Slatus Desired Y
Fee Required

6. Namae and Address of Current Registored Agent

oo noums " DO NOT WRITE
SARASOTA, FL 34232 |N TH |S SPACE

s

8. The above namad entily 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, lyped of printad name cf registered ageni and tite il applicabla. {NOTE: Registared AQant signatura required when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS |
TITE PRES
RAME ROMANCFF, RICHARD B

STREET ADDRESS | 1575 CATTLEMAN RD.
CY-ST-2P SARASOTA, FL 34232

TITLE T

NAME ROMANOFF, SHIRLEY

STREET ADDRESS | 1575 CATTLEMAN RD. o

CIFY-ST-2P SARASOTA, FL 34232 T/ e /o T
TITLE

NAME

rstan DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lpet and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
| 1o executs Lhis report as required by Chapter 807, Florida Statutes; and that my nama appears in Slock 10 or Block 11 if

Yboss  W-292-2/

SIGNATURE mf yrﬂen OR PRINTED NAME OF chzn OR DIRECTOR Date Daytime Phone #
| =4 F 4

SIGNATURE:/




