2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2008 08:00 AM

DOCUMENT # PO0000003708

1. Entity Name

GGMB, INC.

Principal Place of Business Mailing Address

1125 GAYLEY AVENUE 1125 GAYLEY AVENUE
LOS ANGELES, CA 90024 LOS ANGELES, CA 90024

N I I

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

95-2472675 Not Applicable

‘DO NOT WRITE IN THIS SPACE e

O $8.75 additional

5. Certificate of Status Dasired Fes Raquired

8. Name and Addreas of Currant Registared Agent

TRCA, MICHELLE G
2455 E. SUNRISE BLVD., SUITE 209 DO NOT WRITE
FT. LAUDERDALE, FL 33304 : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registerec offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, lyped or printea name ol registerad agent and Iitke ! applicanle. {NOTE" Registered Agent signalurs required whsn reinsialing) DATE
FILE NOWIlI FEE IS $150.00 #. Election Campaign Finanging $5.00 May Be L L LAY W
- " . | . [~
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L Addedto Foes 02:/21/02-20011-023 120,00
10. OFFICERS AND DIRECTORS | o - _ B
TITLE [} SR . ' ' T
MAME ROBERTSON, HUGH DUFF ' ‘

STREET ADDRESS | 1125 GAYLEY AVENUE
CITY-ST-2IP LOS ANGELES, CA 90024

TITLE D

NAME NIMMONS, ROBERT M .
SIREET ADDRESS | 1125 GAYLEY AVENUE
am-st-zp | LOS ANGELES, CA 90024 '

TITLE n R
NAME

s - DO NOT WRITE .

NAME
STREET ADDRESS
CiTy-S1-2IP

© % INTHIS SPACE

L
NAME _
STREET ADDRESS R .

CITY-S1-2 : ol T .

e i .
NAME . s o CA
STREET ADDRESS ’ L YRS SO v
CITY-SI-2P oo i

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions comained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoytearad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with s5ith all other like empowerad.

SIGNATURE: __/# oBSTT phmmens  p-g08 30-§ry-s199

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date Daytirma Fhong #




