2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am

DOCUMENT # F04000000911 ecretary of State
1. Enilty Namar- 72 7 04-05-2007 90142 034 ***150.00
G2, INC.
Principal Place of Business - Mailing Address
3715 NORTHCREST RD 3715 NORTHCREST RD
SUITE 23 SUITE 23
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross -
Suile, Apl. #, elc. Suile, Ap1. #, olc. 1st MOORE CR2E(‘)‘;?.4 (10/06)
City & State City & Stato 4. FEI Number _ Applied For
76-0088678 Naol Applicable
p Country Zp Couniry 5. Corlificate of Staius Desired [ fg-gfq;?ﬂ‘mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
City FL ] Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered olfice or regisicred agent, or both, in the State of Florida. | am lamiliar with, and accopt
1he obligations of regisiered agenl.

SIGNATURE
Sgnature, iypea o prinfed narne of registerea agent and Ll - applesole (NOTE Regslerau Agent signature raquired when rainsiating) CATE
FILE NOW!! FEE IS $150.00 ) o
9. ElectionC F

After May 1, 2007 Feo Will Be $550.00 Trust Pund Contibution L] fzg?o'ﬁ?;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TC CFFICERS AND DIRECTORS IN 11
TIILE P W Datete e O change [ Addilion
NAME POT OO NAM:
SIRET ADDALSS |MEAEEEE-BE-HA-PIEGEROEGE SIRHF 1 ADCRESS
CAY-ST 7P tenhekirm b A FRANGE-69230 CITY-S1- 71
TILE CFo O Delcte Tt (] change (] Addilion
NAME -3 ¢ BUCHON, PHILIPPE NAML o . T
STREET appress | 3 ALLEE DE VALMERISES SIRIIT ADDRESS : . et iy
CITY-ST-2I1P TASSIN-LA-DEMI-LONE FRANCE 69160 CIIY S 2P
s _|CEC o [y 7] Dajole g [ CEAIDENT of o Ie) i Mcnaqgn _ [ andilien
NAME PHELIPPEALl, EDOUARD NAME
STRECT ADDRESS | 43 BD-GARIBALDI STREFT ADDRESS
CY-SI-21p TARARF, FRANCE 69170 oIy - $1-21P
L AS O Detele i [ Change [ Addition
NAME BLANCO, CAMILLE N
siReET ApDRESS | 230 BERWICK DR NE STREET ADDRESS
ooy-si-zp | ATLANTA GA 30328 CITY-$1-21P
IMLE [ otere i, [Jchange [ Addilion
NAML NAME:
SIRLL] ADDRESS SIREET ADDRESS
CITY- $T-2IP CIry -§1-2Ip
IME M peleta Tne [ Change [ Addition
NAME NAMI;
SIRCET ADDRESS SIREET ADDRESS
CITY - ST-7IP CllY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effoct as if made under oalh: that | am an officer or director
of the corporalion or the receiver or trustec empowered to execulo this repert as required by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 1 1
it changed, or on an aitachment ayith an address, with all other like empowered.

DU  CAHILE  BLAN w 03/26/0F 370 4S5 363

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayirme Phone ¥

SIGNATURE:




