-

e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am
Secretary of State

DOCUMENT # P00000083040

1, Entity Name
G G 2 CORPORATION

06-10-2008 90002 049 ***150.00

Principal Place of Business

3907 NE 20TH 5T
HOMESTEAD, FL 33033

Mailing Address
3907 NE 20TH ST

HOMESTEAD, FL 33033

qyluslus

2. Pringipal Place of Business - No P.O. Box #
QoFLE 2GS SHed-

TSog e 2o Shnst

AL A

Suite, Apt. #, atc. Suite, Apt. #, etc.

05212008 Chg-P CR2ZE034 {12/06)

City & State ' Cily & State 4, FEI Number Applied For

661({&.91@0!‘1’, ; /O Vi cr/a\. 65-1042856 Not Applicable

ZI% 3 o __?7 ?) Country Zip Couniry 5. Certificate of Status Desired [} E;.;;Lﬁ?:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— —_— - -_— T Hame-- -_ - —_—— e e—————
PORTES, KARINA
3907 NE20 TH ST Slreal Addrass (P.Q. Box Number is Not Accepiable)
HOMESTEAD, FL 33033
e City FL l Zip Code

k 515
8. The,qﬁbvegamed entity submits this statement for the purpose of changing its registered olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE "%

V. s;cjnqngd typed or printed rame of ragistered agen and tiie if appicabie.

(NOYE: Regisierag Agant sigratura required when reinstating) DATE

o
' «

] re ’
" FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
SOTME DPS [ petete THLE [ change [ Addition
L NamE PORTES, KARINA NAME '
" STREET ADDRESS | 3907 NE 20TH ST STREET ADDRESS
" CImy-S3-2IP HOMESTEAD, FL 33033 CITY-S1-2IP
TILE DyT : O Delete TITLE ] Change [ Addition
NAME GIL, JOSE GABRIEL NAME
STREET ADDRESS | 3907 NE 20TH ST STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33033 CITY-$§1-21P
TILE ) elere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P -~ - - - Ty un-scae -
TIILE {7 Delete THLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certiy that the information
mepfal repori is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirsctor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of sy
of the corporation or the
changed, or on an attachyfe

SIGNATURE:

owered 10 ggecute shis repo:jl as r

SIGNATURE AND TYPED

R DIRECTOR

Dale Daytima Phone #




