FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT" Secretary of State
DOCUMENT # P03000014194 (G 02-23-2007 90036 018 ***158 75

1. Entity Name

G & G HOLISTIC ADDICTICN TREATMENT, INC.

Principal Place of Business Mailing Address .
1590 NE 162ND ST., STE. 200 1590 NE 162ND ST., STE. 200 200”4&53
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

A0 O

02082007 No Chg-P GCR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoERaFo

20-0551650 Not Applicable

5. Certificate of Status Desired ﬁl gg.;;z:j:;lional

6. Name and Address of Current Registered Agent

LAW OFFICES OF CRAIG M. DORNE, P A.
407 LINCOLN ROAD PENTHOUSE SE Do NOT WRITE

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when réingtating) DATE
FILE NOW!!! “FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE D
NAME GOLDFARB, GERALD S

STREET ADORESS | 1590 NE:162ND ST
OTY-5T-ZP | N. MIAMIBEACGH, FL 33162

TILE D

NAME GIORDANO, JOHN
s sovvess | oot 1 STO NE fblﬂt{ streef

CITY-ST-2IP N. MIAMI BEACH, FL 33162

TITLE

D
T
:::;EEMDDHESS IS‘-Tofw!:I-E_ )lb 2nd st reet

CTY-5T-2P N, pMiamd Beach, Foo 33302 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-8T-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fkrida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empoweredy-e ta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a nt wit address, wih all r ke empoyvered ,}’
SIGNATURE: | DJQJ{D 205945 3334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING eFFI’ER OR DIRECTOR Date Daytime Phone #

v




