2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L85754 Mar 21, 2008 08:00 A
1. Enlty Naims .o Secretary of State
| & G ASSOCIATES, INC.
Friccipal Place of Busingss Minling Addrass
2375 RABBIT HOLLOWE 2375 RABBIT HALLOWE CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business - No PO Box # 3. Mailing Adcrass
Suite, Apl, ¥, elc. Sule. Apt. #, eic. 15t MOORE CA2E034 (10/07)
City & State Cny & State 4. FE! Number Appiied For
65-0196617 Not Applicable
Zp Counry op Contry 5. Certficate of Status Desired d $8.75 Addieiona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
?égg%gégé%ﬁﬁ%&ﬁv Sweet Address (P.O Box Mumber is Nat Acceptable)
SUITE 110
BOCA RATON FL 33432
City FL Zip Code

8. The apove named entity submits this staterment for the purbose of charging its regisiered office or registared agent, or Eotn, in the State of Florida. | am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE
S analura, typud o Cerdd pdante A re Serad e L et ] L T catie MSTE Regisirad ALrL g Il faquirars wiar rantnti g . DATF
0 P P R AP
FILﬁ;_NOW_U!gFQEE.IS,SﬁP.:_DO 9. Electon Campaign Financing $5.00 May Be

2

Trust Fund Contribution. [ Adged to Fees

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

TLE . D O peete me nonness1tr O Chang _['_] Aadition
NAME FERNANDEZ, ISABEL : HAME 4 08/08-30017-024 150,00

STREET ADDRESS | 1330 NW 13TH ST. STREFT ADDRESS

CHTY- §1-2IP BOCA RATON FL CITY-ST-2IP

TLE [T Deete TITLE [JChange  [_] Additon
NAME HAME

STREET ADDRESS STRFFT ADDRESS

OITY-5T-71P CIrY-§1-21P

TLE 3 Deigte TITLE O change [ hadition
NAME . MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P LITY-5T-71P

it O Deete TIILE [ Change [T Addilion
NAME HAME

STREET ADDRESS STHEFT ADDRESS

Y -$T-21P CITY-51- 28

TILE 3 peee T [ change [ Addition
NAME NAMC

STREZET ADDRLGS SIALET ADDRESS

CITY-SI-7iP GIre-§1-41p

T L2 Desele e [ Crangs [ Adaibion
NAME NEME

STREET ADDRESS SIALET ADDALSS

CIFY-ST- 2P ciTy-S1-2p

12. | haraby certfy that the intormation supglisd vath this fikhg does not quality for the exernctions contaned in Section 119, Florida Staiutes | furtner certity thai the information
incicated on this report of supplernental report is rue and arcurate asa that ny signature shall have the same legal etfect as if made under oath: that | am an officer or direclor
of the corpuration or the recaiver or rusleg empowared 1 execute this report as required by Chapier 807 Florida Swatutes. and that my narve appears in Block 12 or Block 11
if charged. o on &n attachment wilh an address, with dil cther ke empowarad,

SIGNATURE:

PRINTED NAME OF SIGNING D mo Fnapn e®

CER OH DIRECTOR




