2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

DOCUMENT # J17264

1. Entity Name

G. A. G. ENTERPRISES, INC.

Secretary of State

01-16-2007 90196 025 ***150.00

Principal Place of Business Mailing Address

60001802

782 NW LEIEUNER D 782 NW LEJEUNER D

638 638

MIAMI, FL 33126 MIAMI, FL 33126

R e e AT R ARG O
782 N.W. LeJeune Road| 782 N.W, LeJeune
Suite, Apt. 4, elc. Suile: Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
Suite # 428 Suite # 428
City & State City & State . 4. FEI Number Applied For
Miami, F1. Miami, Florida 59-2679824 Not Applicadle
3;:3 126 (;);nge :23'3 126 lg‘:':;lrye 5. Certificate of Status Desired [ Eg;asq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GUILLERMO, ALVAREZ
11701 SW 92ND COURT
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura. typaed of prinied name of ragistered agent and litls if applicable.

(NOTE: Regislérad Agent sigrature required whan reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP ) O Detete TITLE [ change [ Addition
NAME ALVAREZ, GUILLERMO NAME

STREET ADDRESS | 11701 SW 92 COURT STREET ADDRESS

CITY-§T-2P MIAMI, FL CITY-ST-2P

TITLE O oelete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-7P

TLE 1 Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TITLE 3 oelete TITLE [0 Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GITY-§T-7P

TMLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CTY-§T-2P

TIILE -] Delete J TmE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP . CITY-81-2P

SIGNATURE: ¥

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIREGTOR

Date Dayllma Phona #

Oppoy




