FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2008 90033 025 ***150.00

DOCUMENT # P05000153685

4. Entity Name

G & C BUSINESS SERVICES, INC.

Principal Place of Business

1133 N 76TH TERRACE

Mailing Address

1133 N 76TH TERRACE

quuavao=

HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
— e - . {-20-3819300 —— —— = |=|NotApplicable’
T Zip Country Zp . Country . . $8.75 additional
S, Cenificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDARRAGA, GLADYS
1133 N 76TH TERRACE
HOLLYWQCOD, FL 33024

Sireet Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL |

nt for the purpose of changing its registered oltice or registered agent, ¢r both, in the State of Fiorida. # am familiar with, and accept

wo>/02/08
'/DATE rd

signaTUREY=_ 2N qa_ - . .

Slg)é'.nre. wpe,J or prinied fma of reqistered agent and ﬁ if applicabls. _‘ " INOTE: Registeroy AGent SIQRature rguirsd wren teinslaivig)
At N
T %4

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P O Delete TTLE [J Change [T Addition
NAME IDARRAGA, GLADYS NAME

STREET ADDRESS | 1133 N 76 TH TERRACE - T || STREET ADDRESS —
CITY-§7-2IP HOLLYWOOD, FL 33024 CITY-ST-21P

TITLE VP 1 Dealeta e [J Change  [CJ Addition
NAME MONTES, CLARA NAME

STREET ADDAESS | 1133 N 76TH TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWOOQOD, FL 33024 CITY-ST- 219

TIMLE [ detete TIILE [ Change  [T] Addition
NAME NAME

STREET ADDAESS SIREET ACDRESS

CITY-ST-21P CITY-5T-21P

TILE " O Dekete e [J Change [T Adaition
NAME N HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cy-57-2P

MLE 3 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-21P

me - O pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-$7-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatules. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director

empoweredhio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. with

of the cerporation or the receiver or trys
changed, or on an attachmen wi r like empowered.

SIGNATURE: ¥~ 20 .

dre:

b BE

03
4 / Oate

Dayume Prhone #

/&nmma?‘mn WP?) OR PRINTED NAME OF rﬂ 9 ING OFFICER OR DIRECTOR
e v

P



