-

.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

-———am—

FILED
Jan 23, 2006 08:00 AM

| DOCUMENT # 567068

1. Enlity Name
8.G. &3, INC.

Secretary of State

Principat Place of Business

10 MW 2MD ST ‘
NIAKE, L 33128 o

Maitiag Address

10 MW 24D 5T
WIAML FL 33128

DO NOT WRITE IN THIS SPACE

ARERR R B

01122006 NoChgP®  CRZEDM (T1/05)
4, FE! Number Applied For
58-1809560 Not Applicable
‘ : ; $8.75 Acditonal
5. Cernificate of Status Desired [ ] Fea Raquired

8. Name sud Address of Curvent Replatered Agent

GORFINKEL, NESTOR B, ESQ °
20818 WEST DIXIE HIGHWAY |
AVENTURA, FL 33180 T

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.
i

8. The above nameo entity submits this stateren for the purpose of changing its registered clfica ar registarad agent, ar both, in the State of Florida. | am familiar with, and eccept

SIGNATURE : _
Sigrature, tyzed or pricfad ramd of registared Agent dnd (e T eppicabia NTE Apen sig: requitet whin tatbng) EATE
FILE NOWH! FEE IS $150.00 8. Biectian Campaiga Financing $5.00 May o
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added ta Fees

10. OFFIQERS AND DIRECTORS ]
THE PD .

NAME GORFINKEL, JULIUS B
SIREET ADORESS | 10 NW 2 8T. : -

CIY-51-27 ¢ MALAMI, FL ,

{113 VD X

NANE SAPOZNIK, JOSE

STREET ADDRESS | 10 MW 2ND ST -

CAFY- 51-2P BALAM, FL

TiTLE SD : -

KAkt SANDLER, RAQUEL

STREET AoORESS { 10 NW 2 ST.

GIY-ST-2P MIAML, FLL

THLE T . -

NAME SAPOZMIK, CLARA .
STREET ACDRESS | 10 MWW Z ST. !

CiTy-51- 2P MIAMI, FL

nne D .

UANE SAPOZNIK, LAZARD

STREETADDRESS | 18 MW 2ND STREET

CirT-ST-2F MIAMI, FL

THE [n3

HAME GORFINKEL, LEON

STREET A0ORESS | 10 NW 2MND STREET

are-s1-72 F MIAME FL T

0O0Ea9 71
ot/ R o1 1500

DO NOT WRITE
IN THIS SPACE

ingicated on this report of supblemeanta

1Z. | hereby cerlly that the informabtion Sup[.lvi'red ug‘th !trTs filizy
report is true a

ke ettipowered.

-

&‘Eitkf Eis

daas nat qually for the exemptions contained in Chapter 118, Farida Statutes. § further certify hal the information

s acecurata and that my signatue shall have the same fegal effect as if made under oath, 1hai | am an officer or director
of the cosporalion o5 the receyer or trustes smpowersd torexecuts this repart &s required by Chapter 607, Florida Statistes: and that my name eppears in Block 10 or Block 117
changed. ¢s on an Ntachme ws;h 2an pddress, wilh, all oth

g

SIGNATURE:

/ / S{GNATURE AND TYPED Dnrﬁ?ﬁ'ﬂ) i SIGNHIG OFFICER OR DecTOR

Dayira Thona ¥




