-
2008 FOR' PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P00000106832 - Secretary of State

1. Entity Name -
LORD G & G, CORPORATION

Principal Place of Business Mailing Address

10300 SW 72 ST. 10300 SW 72 ST. - ’
SUITE 470 L SUITE 470 L

MIAMI, FL 33173 MIAMI, FL 33173

A

04092008 No Chg-P CR2E034 (11/08})

Do NOT WR'TE IN TH 'S SPACE 4. FEI Number Applied For
59-2385920 Not Applicable
O  $8.75 aqditional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

e e o DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ls registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signalure, typad or prinled name ol regislered agent and tille | applicapie ° (NOTE: Reoistve'g Agen: signalure requlted wnan rainstaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution O Addad to Foes
I n00EEST
10, OFFICERS AND DIRECTORS | : 0506/05~B0037-010 150,00
TiTLE PD
NAME GONZALEZ, CALIXTO

STREET ADDRESS | 9441 SW 64 TERR.
CITY-Si-21P MIAMI, FL. 33173

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21F

TIME
NAME
STREET ADDRESS
CITY-5T-21P T .

TILE

NAME

STREET ADDRESS
CITY-$7-2IP

12. { hereby certify that the information suppliad with this lw\iné‘; does not qualify for the axomplré'ns containgd in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report of supplamental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or diector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed. or on an altachmeW h aii other like empowered.

SIGNATURE: oy 1y)Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC3OR Date Caylime Phone #




