2007 FOR PROFIT CORPORA FILED
ANNUAL REPORT TION Apr 27,2007 8:00 am

DOCUMENT # H92877 ecretary of State
1. Entity Name 04-27-2007 90197 050 ***150.00
F & G INVESTMENTS, INC.
Principail Pizce of Business Mailing Address
14910 S.W, 74 AVENUE 14910 SW, 74 AVENUE ELLLE DAY
MIAMI, FL 33158 MIAMI, FL 33158
T | A GO R
Suite. Apt. #, stc. Suite, Apt. 4, sto. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2630650 Not Applicable
Zip Gountry Zip Couniry 5. Certificale of Status Desired ] gi‘;fqgf:;ﬁonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRESCOTT, ROBERT L Nceocoly Loveey ..
201 ALHAMBRA CIRCLE Street Address (FQ. Box Number Is Not Accepiable)
STE. 711 D2LOS Yot de ‘eoo ode
CORAL GABLES, FL 33134
City Zip Code
Cored Goo\es FL J‘b'b DY

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floricla. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registaiad agent and titke if applicabie. ({NOTE Regisiored Agent signaiure tegurred whon reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Eleclio_n Campaig.;n 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 DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPST O pelote TITLE [] Change ] Adaition
NAME FARKAS, FRANK C. NAME
STREET ADBRESS | 14910 SW 74TH AVE. STREET ADDRESS
CITY-SF-21P MIAMI, FL CITY-ST-21P
TTLE [T petete TITLE O change [ Aguinion
NAME NAME
STHEET ADIRESS STREET ADDRESS
Ciiv-Si-ip CITY-ST-ZIP
TILE 1 Dolete THLE [J Change  [J Aduaition
NAME HAME
STAEET ADDRESS \_\_ STREET ADDRESS
; e s
CiTy-si- 2P - ) PR
TLE Ooese TITLE O Change [ Aactton
HAME o NAME
STAEET ADERESS STREET ADDRESS
T R CITY-8T-2P
TITLE [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
TITLE 3 Delete TITLE {T) Change [ Adcton
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- 81- 49 CITY-5T-2P

12. | hereby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatec an this report or suppiemental repori is true and accurate and that my signature shall nave the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block i1 4

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE T e C. \%‘%Mf CLARSGT ,51’/—,%?7 202 B3 f 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Cayurs Procg s




