2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L85754

1. Entity Name

# & G ASSCCIATES, INC.

Principal Place of Bugingss

2375 RABBIT HOLLOWE
DELRAY BEACH FL 33445
us

Maiding Address

2375 RABBIT HALLOWE CIRCLE
SELRAY BEACH FL 33445

2. Principal Place of Business

3. Matling Address

Suite, Apt #, sle,

Suite, Apt. #, eic.

. FILED ____
Mar 02,2006 08:00 AN
Secretary of State

INUATRTRTI R

1st MOORE CR2E034 (10/05)
City & State City & Swate 4. FE! Number | |Appties For
65'0196617 ! |N0mpblicat‘.!=:
ap Couniry Zp Country 5. Certificate of Sieus Desired [ $8.75 Additiorial
Fee Beg{iired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIKOLAS, MICAHEL L.
dress (F
1300 N FEDERAL HWY Sheet Address (F G Box Number 15 Not Asceptabla)
SUITE 110 -

BOCA RATON FL 33432

City

FL Zip Code .

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

the obkgations of requstered agant

SIGNATURE

Tignalae byped o proacd rame of regesteted anend and iic d applicatiu

{NQTE Feg sicred Agom siralure Mquircd when mrslabrkg) DATE

FILE NOW!!! FEE {5 $150.00
After May 1, 20086 Fee Will Be $550.00

Make Check Payable to Ficrida Department of State

8. fieckon Campaign Financing  $5.08 May Be
Trugt Fund Comribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11
RiTlE D [ Delete TMLE 3 Changs [T Addiien
HAME FERNANDEZ, ISABEL NARAE - + e o
. - LOmIGR4aS3950
STREETADDALSS 11330 NW 13TH ST. STREEY ADDRESS g /3 4 T4 S
airy-st-2e 1BOCA RATON FL CITY-5T- 218 B 2 80042017 150,00
fILE [ oetete TIRE {J Cnange {1 Addilion
HAME HAME
STRLET ADDRESS STRFET ADDAESS
LFY-ST- 2P Cir-ST- 2P
TiILE 3 veets TiTel - - - [} Chaife amnbn
NAME WAME
STREET ADDRESS SIRLET ADDRLSS
Liry-$1-7iF CITY - ST-2IP
TLE ] Delote Tie {7 Change ] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
LITy-57- 71 LiTY-57-7IF
TINE [ Detete TITE ijCrange [ Acdition
NAVE HANE
STRFET ADDRESS STREET ADRESS
GiTY-ST-2IP CITy-S1-21P
THUE O oelete THLE M Change [ Addition
NAME MNAME
STRELT ADDRESS STREES ADDRESS
oiTY-$1- 2P CITY-5T-2Ip .

i2. | hereby certify that the information supphed with this filing dees not gualify for the exemptions contained in Section 119;_F_i51ida Statutes. i further certify lﬁat the inforenation
wndicatad on this repon of supplemental report 1$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or direclor

of the corporation or the receiver or frusiee empowered o execute this repoit as re
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e Y ex e

2R o

quired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

Jel 4G9 Yyq(,

O NAME

SIGNING DFFICE]
W B )

QIRECTOR

Baty Cayhime Prons #



