2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 276702

1. Enbty Namo

MISTER G INC

Principal Place of Business Mailing Address

PO BOX 848175 P.O. BOX 848175
PEMEROKE PINES FL 33084
u us

PEMBROKE PINES FL 33084-0175

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suile, Apt #, olc. Suite, Apl #, ¢lc.

FILED
Feb 15, 2007 08:00 AT
Secretary of State

LT

1st MOORE CR2E034 (10/08)
City & Slat City & Slat . FEI Numbi Appficd For
ity ale ity ate 4. FE) Number 59-1037057 pplio
Not Applicable
Zip Country Zio Couniry 5. Corlificalo of Stalus Dasirad O $8.75 Additional
. - Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GRABER, FRED
1760 NW 82ND TERR. Sireal Address (P.O Box Numbor is Mol Accaplablo)

PEMBROKE PINES FL 33024

City

Zip Code

FL

8. The abovo namod onlity submils Ihis staloment for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am lamiiiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signatura, lyped of prmed nama of regisierad egent and bild r appheable

{NOTE. Regstared Agent signature reauirad whan reinslaling)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State ~

CATE
9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

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

L vD 1 Delete TIILE Clchange [ Addition

NAME GRABER, JUNE NAME LO0NOE367TES

STREET aporiss | 1760 NW 82ND TERR STREET ADDAESS 02/ 26/07-30028-016 150,00

CiTY-ST- 2P PEMBROKE PINES FL CITY - ST-ZIP

me PD O Duieie s Ol change [ Addilion

NAME GRABER, FREDRIC NAVE

SIREET ADDRESS | 1760 NW 82ND TERR STREET ADDRESS

CITY- SI-2IP PEMBROKE PINES FL CITY-S1- 21

ILE sD O pelete TITLE [OJchange  [J Aduition
_NAME GRABER, LOVELLA L NAMF

STREET ADDRESS | 501 E DANIA BEACH BLYD. SIREET ADDRESS

CITY-sI-7Ip DANIA FL CITY-SI-2IP

me VD [T Dorete T Ol change [ Addition

NAME 8EALE, CHERYL NAME

STREET Apprrss | 11903 SW 13TH CT SIRFET ADORESS

cmy-si-p | DAVIEFL CHY-5T- 7IP

TILE O petete TITLE [ change ] Additien

NAME NAME

SIREET ADDRESS SIREET ADDRESS

GIIY-S1-2P GITY-ST-21P

e O elete TIE T change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-71p CITy-SI-2IP

12. 1 hereby certily that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this roport or supplemental roport is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with a4 other like empowered.

Food

Grobep.

2-92-07  (Gs4)432-£29%

snenmuae%{ﬁ%-

AP

TED NAME Of 5IGNING OFFICER OR DIRECTOR

Dats Daylure Phone &



