-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V27026 Apr 21,2008 08:00 AN

1, Entiy Name Secretary of State
GEMINI ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

1575 CATTLEMAN RD. 1575 CATTLEMAN RD.

SARASOTA, FL. 34232 US SARASOTA, FL 34232 US
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6. Name and Address of Current Registered Agent ‘ o ) P T S

ROMANOFF, RICHARD B Lo NnO N \ Lol
1575 CATTLEMAN RD. | "~ DO NOTWRITE- - -
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8. The above named enlity 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 agant.

SIGNATURE

Signalurs. typed or printed name of registered agent and litle i applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be L0

[ttty
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 05 /05 LI
P, )
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10. QFFICEAS AND DIRECTORS I A EEE U

e PRES S S
HAME ROMANOFF, RICHARD B " . - :
STREETADDRESS | 1575 CATTLEMAN RD, : o . L e o
crv-st-zP | SARASOTA, FL 34232 ) o ' e T
TITLE T . : S L . w
NAME ROMANOFF, SHIRLEY - C : Y »
STREETADDRESS | 1575 CATTLEMAN RD.
CITY-ST-2IP SARASOQTA, FLL 34232

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2I
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NAME

STREET ADDRESS
GiTY-ST-2IP
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12. Vhereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this repont of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al r like empowered.
SIGNATURE: dmﬂ % /89 2R -5/

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNINS #FFICER OR DIRECTOR Data Daytime Phione #




