2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J564728 . Feb 05, 2007 08:00 AM
" ErillyNamo Secretary of State
G & R IMPORT - EXPORT, INC. ry
Principal Place of Businoss Maiting Addross
3801 NORTH UNIVERSITY DRIVE 3801 NORTH UNIVERSITY DRIVE
SUITE 320 SUITE 320
2. Principal Place of Business - No PO, Box # 3. Mailing Adcress
Suile, ApL. #, olc. Suite, Apl. #, olc 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & Stalo 4. FE! Number 59-2758262 |Anpl¢ed For
_|Not Applicable
7P Counlry Zp Country 5. Corl»ficgte of Slatus Dosired O ?g'ggqﬁgggmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOULOS, RIAD M. :
3801 NORTH UNlVEHS|TY DR'VE Sireet Addross (P.O. Box Number is Not Acceplable)

SUITE 320
SUNRISE FL 33351

Cily FL I Zip Codo

8. The above named enlity submils this slatement for 1ho purposo of changing its rogislerad office o regisicrod agoent, or both, in Iha Slate of Florida. | am familiar with, and accapt
Ihe obligations of regisiered agenl.

SIGNATURE

Sgaalure. lyped o prated tame of fegisteed agent ond tilie ¢ appheable [NOIFE. Hegsiered Aneni $101nlufg requrad whan reinsiating} AT

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing — $5.00 May Be
Trust Fund Conmbution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Itk D O peter M [ Change [ Adaition
NAME BOULOS, RIAD M. NAML

sittE 1 aporrss | 3801 NORTH UNIVERSITY DR SIRHE AR SS LOO00062 1236

CIfy-81-AP SUNRISE FL CILY-ST-4IP° ﬂ Ly -",D?_ n l.-.“ ]1 1"' :IL| 1 I:L UD
il [ petete e O change [ Addition
NAMI NAM

SIRLE] ADDRI 88 SIRELT ADDFI 58

CIY-81-4IP CITY-§1-71P

lat O oeleta BILE O change [ Adktition
NAMI NAME

SIRFTABDR 83 SIREE] ADDRLSS

LI- ST 7P l CIIY-SI-29

iy O oelele TIE [ Change (] Audilion
NAMI NAME

SIRTE| ANDRESS SINLEL ADDIE 5%

GITY-87-71P CIY- 8- 2P

it 7 Delele TIE, O change  [J Adinon
NAME NAME

SINEF | ADDRE $$ SINET ADDRESS

CIY-81-7IP CIY- §1- 2P

TIIE [ peiete e [ change [ Addition
NAME NAME

SIFEET ADDIESS SIRCET ADINESS

O1Y-s1- 2P CIY-S1-711

12. | hareby certify that the informalion supplied wilh this filing doos net yualily for tho exemplions conlained in Section 119, Florida Slatutes. 1 [urther certity that the informalion
indicated on this report or supplomental reperl is true and accurale and that my signature shall have the same legal offecl as if mado under ealh: hat | am an officer or direclor
of the corporalion cr the recoivor of trusloe ompowered (o oxocule this reporl as reqguired by Chaptar 807, Florida Slatules: and thal my nama appears in Block 10 or Block 11
il changed, or on an altachment wilth an addrass, with all other like empowored.

SIGNATURE: W RiaD Boul.s ztz\al gy T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dsle Daynme Phone »




