2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L85754 Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
} & G ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
2375 RABBIT HOLLOWE 2375 RABBIT HALLOWE CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Busincss - No P.C. Box # 3. Malling Address
Suite. Apl. #, alc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalo 4. FEI Numbar 65-0196617 Applicd I.:or
Not Applicable
Zip Counlry Zp Country 5. Corlificate of Stalus Dosirad = gg.gfq:g:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
NIKOLAS, MICAHEL L. _
1300 N FEDERAL HWY Street Address (P.O. Box Number is Not Accoptablo)
SUITE 110
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sqnatura, typed of prniag fame ol registered agent and Lk ¢ apphoania. (NOTE: Regrstarad Agent sighaturg requrad whan rinstaing) DATE
FILE NOW!I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delele me CJchange  [] Addilion
NAME FERNANDEZ, ISABEL HAME | o e
sIicet ADDRESs | 1330 NW 13TH ST. SIRFE| AUDRLSS ‘I%ui_l L T 1 ;;:E{‘_r;yj o
orvsizp | BOCA RATON FL GIY-51.7 047260 -50085-021 150,00
53t O Daite e [ change [ Addilion
NAME NAME
SIREE T ADDRESS STRITT ADDRESS
CIy-sI-2p GIY-51-21IP
THiE [ pelete TIILE O change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
oY S[- 2P oy si-mp
T 07 Detete T O change [ Additon
NAME NAME
SIREET ADDRE S5 STREET ADDRISS
CITY-ST-21F GTy-sI-Z1P
TILE I Delele e [ crange [ Addition
NAME NAMF
SIREET ADDRESS STRELT ADDRESS
CITY-SI-ZiP CITY-SI-2IP
TME [ oetete TALE [ Change [ Addinen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
L GITY-Si-2IP CITY-S1-21P

12. | hereby cenily that the information supplied wilb Lhis filing doos not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama tegal effect as if made under oalh; that | am an officer or director
of the corporalion or the recever or truslee empowerad to oxacule Lhis report as reguired by Chapler 607 Florida Statutos; and that my name appears in Block 10 or Biock 11
if changed, or on an altachmenl with an address, with all othor like empowered.

SIGNATURE: L Ylio)o1  (F61) 499-449(

TURE AND TYPED OR PRINLEDNAME OF SIGMNG OFFICER (mymecwn Date Dayteme Phone &




