2606 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # P00000027125

1. Entily Name
G & G SKY VISTA PROPERTIES CORP.

ecretary of State

04-24-2006 90370 048 ***150.00

Principal Place of Business

7370 SW 144 STREET
MIAMI, FL 33158

Mailing Address

7370 SW 144 STREET
MIAMI, FL 33158

60030170

2. Principal Place of Business

3. Mailing Address

O R

Suite, Apt. #, eic.

Suite, Apt. #, elc.

4132005 Chg-P CR2E034 (11/05}
City & State City & Stale 4. FE| Number Applied For
65-1000763 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desred [ 98-73 Additional
—————=—  Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MAAS, JOHN P Penez , beuuaw

44 N.E. 16TH STRE
HOMESTEAD, FL 38

=

Street Address (P.O. Box Number is Not Acceptabde)

14|

Me 8Td 4T

City |~\0 L l P\d.

FL | *5%030.

8. The above na g
the cbligations pf regidters

SIGNATURE

d enti

-/

_rﬁa ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgna\fe. %We

registered agent and titla il applicable

(NOTE: Registered Agent signature required whan reinstating)

CATE

W FILE NOW!!! FEE I8 $150.00
! After May 1, 2006 Fee will be $550.00

N v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

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

TITLE P,.D [ Delete TMLE O change ] Addition

NAME PEREZ, GERMAN NAME

STREET ADDRESS | 7370 SW 144 STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33158 CITY-ST-Z1P

TME [ Delete e [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF GITY-3T-2IP

TMLE O petete TILE [ Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITy-ST-2IP " CITY-ST-2IP

FITLE ] Detete b8 [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-ST-2IP CITy-87-2IP

TITLE [ oelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

tiy-ST-2IP f LW CITY-ST-2IP

12. | hereby certify that e iddiwiph this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this g bl is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or directer
of the carporati ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, ar onfan attachmept wit 3| other ke empowered.

SIGNATUR !

D T‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




