ORIGINAL FILED

2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000000911 08-15-2006 90003 038 ***150.00

1. Entity Name

G2l, INC.

Principal Place of Business Mailing Address g TV -'- UviJuy

3715 NORTHCREST RD 3715 NORTHCREST RD ) ’

SUITE 23 SUITE 23

ATLANTA, GA 30340 ATLANTA, GA 30340

T T ICCHSEETRAR MR ER
Suite, Apt. #, etc. Suite, Apl. #, elc, 06142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

76-0088678 Not Applicable
Zip Country Zp Couniry 5. Ceitificate of Stalus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324_
: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of segistered agent and title it apphcable, {NOTE: Repittered Agant signature required when reinslatng) DATE
“FILE'NOWI! FEE IS $150.00 9. Election CampaignFinancing = $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receiva the prior notice.
10, OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P X Detete TITLE [ Change [ Addition
NAME POT, DOMINIQUE NAME
STREET ACDRESS | 6 ALLEE DE LA PIECE ROUGE STREET ADDRESS
CiTY-$1-21P SAINT-GENIS LAVAL FRANCE, 69230 CIry-51-2I
TLE s N O oelete TIME CHIEF FINANCIAL OFFICER BCJ Change [ Addition
NAME BUCHON, PHILIPPE NAME
STREET ADBRESS | 3 ALLEE DE VALMERISES STREET ADDRESS
CITY-S7-2IP TASSIN-LA-DEM!I-LONE FRANCE, 69160 CITY-ST-7IP TASSIN-L A-DEMI -t UNE . ERANCE /9160
TLE VP [ elete e CHIEF EXECUTIVE OFFICER | Change [ Adcition
NAME PHELIPPEAU, EDOUARD NAME
STREET ADDRESS | 43 BD-GARIBALDI STREET ADDRESS
CITY-ST-2IP TARARF, FRANCE, 69170 CITY-ST-21P TAMARA, FRANCE 69170
TITLE AS O pelete TITLE [ Change [ Addition
NAME BLANCO, CAMILLE NAME
STREET ADDRESS | 230 BERWICK DR NE STREET ADDRESS
CITY-ST-7P ATLANTA, GA 30328 CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TNLE O velete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation of the receiver ar trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with anaddress, with all other like empowered.
o8)10[2006 30 ol

WME OF SKINING OFFICER QR DIRECTOR % Date Daytine Phone &

SIGNATURE:

TYPED OR PRINTE|




