2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

s Feb 27,2006 08:00 AM
DOCUMENT # 276702 X ’
1. €y Nomo Secretary of State
MISTER G INC
Principat Place at Business - Mailing Address
20 80X 848175 PO, BOX 848178
SEMBHOKE e EEMBHOKE e ammmmn “m mﬂ nll mn lm! ltlu mmmml l”m
2. Ppnuipat Place of Business 3. Masting Address
Shie. Apt, #, sic. - Sudte, Apt. #, etc. 1st MOORE CRZEC4 (10/08)
Ciy & Site Cily & Staie I 4. FEt Number Apphied Far
o 59-1037057 vf,\,oz——,gp@m,_.r
[_ P Country Zp Country %. Certficale of Status Desired [S; ?ge‘gfmﬁggm“a(
L & dame and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent

Name
?%BE\T\,{ ’;‘EE{% TERR. Street Addiess (PO Box Numben is Nol Acceptabsle}
PEMBROKE PINES FL 33024 —

City FL Zip Codg

8. The above h;néa_érﬁity submits this statement for e puspose of changing s registarad office or registered agent, or both, In the State of Flarida. | am familiar with, and accer
the obhgations of registered agent.

SIGNATURE

Suggnatare ryped or praved naw A regsiernd aomn 29d WD 4 apehicabia (NQTE Reguatcied Agess Signalnt 1equeod wher iohisiatedl DATE

FILE NOW!!! FEE S $150.00 . .. .
After May 1, 2006 Fea WHi Be $550.00 ..
Make Gheck Payable to Florida Pepartment of State

9. Eieckon Campaign Financing 85,00 may e
Trust Fund Comtnbuben.  [] Added to Fees

| 10, UF FICERS AND DIRECTCORS 11 _ ~ ADLHIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TiktE Vo 7 petete WILE Tlchauge [ A
NAME GRABER, JUNE HAME
STREFT ADDRLSS | 1760 NW B2ND TERR SIRELT ADORESS HOOO0S0006
wir-sti-2f  |PEMBROKE PINES FL B Gny-51-2p (3-03A06-80076-011 150,00
ML PD 2 Deicte TIiLE I Change T3 Addition
HANE GRABER, FRECRIC B R
STRECT ADDRESS | 1750 NW 82ND TERR STREET ADORESS
GAY-ST-IF  |PEMBROKE PINES CIFy-5T- 2P
Vi Teny e Tiomer . f it — TS CaaE T3 i
MAME GRABER, LOVELLA - RANE:
STRELT ADLRESS | 601 E DANIA BEACH BLVD. SSHLET ADDRESS
urv-s1-10 [DANIA FL Y- Si- 2P
e VD O poe It D Charge | [ Additior
NAME BEALE, CHERYL JIAME
STREFT ADDRESS | 11903 SW 13TH CT STREET ADDRESS
Lﬁtrv-SI-aP i DAVIE FL TY-51-UP
MLE 3 oot UiLE Clcharge 1 Addities
WAME HAME
STRSTT ADDRESS STAEET ADGRESS
GITY- SU-2F CIY-ST- 2%
mLE £ Detere WiLE 3 Change 7 Acditlc
NAME NAME
SURELT AGORESS STAEE? AUDRESS

CiTe-87- 47 i CiFY-51-2P

12. | hereby certily that the information supplied with this Biing does not qualily Jor the exempticns cantained N Seclion 113, Florda Statwtes. t further cartily that the information
ncicated ob tlwe report or supplamental repart is true and eccurate and fhal My signature shall have the same legal effect as f made urder cath, that @ am an olbicer o direcior
ot the carparation or he fecerver Of frusiea empawered ta execute this report as required by Thapter 807, Flarida Siatutes; and that my rame appears in Block 10 ar Block 11
if changed, ar an an attaghnent ddress. with all other hke empowered

SIGNATURE! Lok S @fgﬁﬁ&%&eﬁ 2-24 -0l ( 9‘%2*);?3&?—“&

P Ay d——— [

pmp PR —



