FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # J17264 : 04-28-2006 90239 001 ***300.00

1. Enlity Name
G. A. G. ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ ’ i
780 NW LEJEUNE RD., SUITE 321 780 NW LEIEUNE RD., SUITE 321 ‘ BB ﬂ 1 27 7 3
MIAMI, FL 33126 MIAMI, FL 33126 -
e e IR R ERVERA T
782 N.W. LeJeune Road| 782 N.W. LeJeuneRoad
Suite, eag S ee 04212008  Chg-P CR2E034 (11/05)
City & State . City_& State 4. FEI Numbor Applied For
Miami, :Florida mn Miami, Florida 59-2679824 Not Applicable
Zi§ 3126 Cﬁu g}:{ Z‘i)? 3126 Cou[;lg A 5. Certilicate of Status Desired (| gg;zesq:;f::b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLERMO, ALVAREZ
14701 SW 92ND COURT Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pnntud nama of rogesiored agend and ik # appiicable. (HOTE: Regiatered Agent signeture eguered when rerstating) DATE
FILE NOWIIt FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DP " O pekete TILE [ change [ Adeition
NAME ALVAREZ, GUILLERMO NAME
-STAEET ADDRESS | $1701 SW 92 COURT STREET ADDAESS

CiTY-51-2P MIAMI, FL CITY-ST-2IP

THLE 3 Delete TITLE [ change  [] Addilion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Detete TIMLE [ Change ] Addition
NAME HAME

SIREET ADDHESS STREET ADORESS

Coy-St-2¢ cmy-SI-2i9

e [ Delete g [ Ctange [T Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

cny-si-7p CTy-5T- 1P

TLE [ Detete e [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CrY-51- 2P CRY-SI- 7P

THLE 1 Deete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CIY-ST-70P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplementa! rgportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an s, with all other like empowared.

SIGNATURE: 4% l}f/}f//a& ( &Dg.r') Kb~ HPAA

offvpen OoR Pn17€7 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



