X | FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000012883 03-01-2006 90035 035 ***150.00

1. Entity Name
G & A ENTERPRISES OF WEST PALM BEACH, INC.

Principal Place of Business Mailing Address ‘ U U .l 1 3 H U
15212 60TH PL NORTH 15212 60TH PL NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T s O
622 Gesta G 622 Ggsflﬂa Gm
Suite, Apt. #, elc. Suite, Apt. #, elc.

02072006 Chg-P CR2E034 (11/05)

City & State

o ) . mber Applied For
West Palm B“'J-{J/\. F L ije&sl; Iemm BaaL FZ ' ) 235'-\'#0;?5206 NE?AZpIi:abIe

'32"35 ¢ i 3 PJ[::_ &”\ Zz;p,a ‘/'/._3 Cp?::‘l &L_\ 5. Certificate of Status Desired O ?:'g?q‘ﬁf:;‘iom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UBALDO, LORENA u&.lé‘g;_ Lovens . -
15212 60TH PL NORTH Street Address {P.O. Box Number is Not Acceptable)

LOXAHATCHEE,FL_33470 _ -y
62 Geste Gin _
et lolon fead,  FLITSHIS

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

SIGNATURE =

L Signature, typed o printed nama of registered agant and title if applicable. {NOTE: Registerad AQent signature required whon rainsiating) DATE

FILE NOW!It ﬁEéls $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE vD é it 3 oelete MLE ¥ Change [ Addition
NAME UBALDO, LORENA NAME . 2 N R Ty 1 T AT AT g ey e
! L TACIRPETENGE
STREET ADDRESS | 202 NORTH B STREET STREET ADDRESSH/ ?A?ESQI'RIEELMB A{f’&;ﬁ?éaam"i&’ il
CITY-ST-2P LAKE WORTH, FL 33480 CITY-57-2IP 2 TR e e e, B
THLE VP O oeiete MLE M Change [T Asdition
NAME UBALDO, ALFONSQ HAME g .
. - No YR TIDRTE A

STREET ADDRESS | 202 NORTH B STREET STREST ADDRESSY| 47 SEESCTREEL%&R r‘,é”‘-%ml?:yﬁ
ary-st-2P | LAKE WORTH, FL 33460 CITY-ST-21p D PO R b a;ﬁﬁ'jz.ﬁ“:n%ééé.?-‘
THLE 2 Detete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-ST-21P
TILE T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered (o execute this report as reéquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like enjw/ere

£

SIGNATURE: "~z /. ;//A %@W '-/"OC'

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Payumﬁ Phone #




