& L s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P00000083040

1. Entity Name
G G 2 CORPORATION

05-04-2006 90255 006 ***150.00

Principal Place of Businass Mailing Address

1448 EAST HOWRY DT 1448 EAST HOWRY DT
3201 3-20
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

50018945

I A

| " PORTES, KARINA

2. Principal Place pf Busingss 3. Mailing Addr
IO E 20 SH. B505% 10 S
%:ﬁl:g Apt. #, etc. g Suite. Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1042856 Not Applicable
Zi Country Zip Country . , $8.75 additional
é 2033 5. Centficatoof Status Deses ~ [1 215 Aoct
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiored Agent
: Name e e e -+ = —

1448 EAST HOWRY DT

Street Address (P.O. Box Number is Not Acceptable)

3-201
HOMESTEAD, FI. 33030

City

FL | Zip Code

ofiice or registered agent. or both, in the State of Florida. | am lamiliar with, and accepl

WWOI changing its registered

ol the corporation or the ghcglver

A0 irustegfempgwerad tg
changed, or on an attag &

A efuierthif re
an adgtess, with afl g =

SIGNATURE:

1 as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

e T aonhcible. {NOTE: Registared AQoni signanss requined when rearsiating) DATE
FILE NOWIIl FEE IS $150.00 9- Etection Campaign Financing g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS T oetete TIIE [JChange  [] Addition
NAME PORTES, KARINA NAME
STREEF ADORESS | 1448 EAST HOWRY DT SEREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-S1- 29
TME oVT 3 Detete TME O Change [ Addilion
NAME GIL, JOSE GABRIEL NAME
STREET ADDRESS | 1448 EAST HOWRY DT STREET ADDRESS
CIEY-S1-21P HOMESTEAD, FL 33030 chy-St-2p
TME 3 Detese TME O change [T Addition
NAME NAME 7
STREET ADDRESS |~ STREET ADDRESS ST
CITY-57-207 CrY-ST-2P
L0 el 6 1+ = Y mE T ) T e O thange ~~[Aadilion |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 7P CITY-S1- P
TIILE 7 pelete WILE [ ctengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST. 21P CITY-5T- 2
TRE [ Deleta 13 O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
12. | hereby cerlilz‘lhal the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19.07’3)(5). Forida Statutes. | further certify that the information
indicated on this report or ddgplepfental report is true and accygate and tha signature shall have the sama legal effect as if made under oath; that | am an officer or director




