2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

DOCUMENT # P94000007508

Secretary of State

1. Enlty Mame

G & G LABORATORIES, INC.

Principa! Piace of Business Malfng Address

20533 BISCAYNE SLVD 16462 NE J4TH AVENUE
04-226K MIAML FL 380-474T US

AVENTURA, FL 33780 US

DO NOT WRITE IN THIS SPACE

VTR R

Q1112006 No Chg-P CRZEG34 (11/05)
4. FEIMumber Appiiad For
85-0464310 Mol Applicable
$8.75 sccitional

5. Ceartilicate of Status Desirad 0

Fee Required

4. Name and Address of Current Registorad Agant

GARIBOTTQO, DANIEL A
3241 NE 165 STREET
MIAMI, FL 33160

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agant.

SIGNATURE

8. The above named sniity subimits 1his staternent Tor the purpose of changing its registerad office or registerad agent, ar both, it the State of Flarida. t am tamittar with, and accept

Slgattuie, typed or printed ramne of reglsterec mgent and titls K #pplicable

{NOTE: Regisisrcd Agei signeiure requirsd when renz1aTng) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution.

8. Eleclion Campaign Financihg

$5.00 may Bs
Added to Fees

16, QFFICERS AND DIRECTCRS I

TITLE PTD

HAME GARIBOTTO, DANIEL A
STREEY ADDRESS | 15462 NE 34TH AVENUE
G- §T-2P KAAML, FL 33160

Li[(13 vsD

HAME GARIBOTTQ, MARLIE
STREET ADDRESS §} 16462 NE 34TH AVENUE
GITY-§T-71P MIAMI, FL 33160

TITLE

NAME

STREEF ADDRESS
cmY-§7-P

TinE

HAME

STREET ADDRESS
G- 5T- T

TILE

NAME

STEET ADDRESS
CITY-§T-IF

TE
NASME
STREET ADDRCSS
CY-517-T

UOO0O0GA0TIS
0411 /06-30003-022 150,00

DO NOT WRITE
IN THIS SPACE

mdicatad an this repart or suppleman

changed, or an an ajtachment with an address, with afl other like empawsered.

12. | hereby c:erﬁ{iv1 that the Information sum:i&ed with this filing does niol qualify for The exemplions contained in Chapter 119, Flarlda Statutés. 1 furhar cadily thal Bha intarratian
s al repart is frue and acsurate and that my signature shail bave the same fegal effect as if made under oath, thet } am an officer o direcior
of the corporalion of the receiver of frustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 19 or Block 111

5/#2 06 305757 §oeD

SIGNATURE: __c

AMD TYPED OR PRINTED NAME OF SIGHING QFFICER UR TIRECTOR

Oeyiees Pocre 4




