2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P01000039672

1. Entity Name
G.T. - WAG, INC.

04-07-2008 90051 002 ***150.00

AvY -

Principal Place of Business

3218 S ATLANTIC AVE UNIT 1
DAYTONA BEACH SHORES, FL 32118

Mailing Address

3218 S ATLANTIC AVE UNIT 1 .
DAYTONA BEACH SHORES, FL 32118

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L |

Suite, Apt. 4, etc. Suita, Apt. 4, etc.

03192008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Apptied For
59-3712863 Not Applicable
Zie Country %o Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required )
"7 8. Name and Addrass of Current Registared Agant B 7. Name and Address of New Reglstered Agent
Name

TAL, GIL
26 SPRING MEADCWS DR
ORMOND BEACH, FL. 32174

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Signaturs, typed or panted name of registered agent and (tle if applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TME PT [ pelete TINLE [l change 3 Addition
HAME TAL, GIL NAME

STREETADDRESS | 26 SPRING MEADOWS DR STREET ADDRESS

CITY-§7-21P ORMOND BEACH, FL 32174 CTY-ST-2IP

TILE [J Delete THLE (3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TILE 3 pelee THLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-2P

TTLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2IP CITY-53-2P

TITLE ] Delete TITLE [ Change . [J) Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-31-21P CIy-Si-2p

SILE [ Delete TME [0 Chenge [ Addilion
NAME NAME

SYREET ADORESS STREEF ADORESS

Ciry-S1-2IP CITY-ST-ZIP

12, | heraby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under cath; that | am an officer or director
of the corporation ar tha receiver or Lrustee empowerad to execute this report as requirad by Chapier 807, Florida Statutes: and that my name appaars in Block 10 or Block 1% if

changed, or on an atlachment with

SIGNATURE:

ddr'ess‘ with all other like ermpowered.

G TAL-

“[3lo 3 33222 0052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #




