2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT #P01000071727

1. Entity Name
G & | PROPERTIES MANAGEMENT, INC.

ecretary of State

04-11-2007 90041 008 ***150.00

Principal Place of Business

191117 COLLINS AVE
SUITE 2804
SUNNY ISLES BEACH, FL 33160

Mailing Address

19111 COLLINS AVE
SUITE 2804

SUNNY ISLES BEACH, FL 33160

A G E R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2rdl SW 9o Sf Ardf SN FO <7
SU}CZ‘ P ;é»’/‘o/ﬂ o, AE'[ b e F/d/ 0/4‘ 04062007 Chg-P CRZE034 (12/06)
/—(4 ’ v
City & State City & State 4, FEI Number Applied For
65-1123363 Not Applicable
Zp j _j" /(/J Country /_S P 3 I7 ‘/ J Country y,_( 5. Certificate of Status Desired O ?gggq l‘zdre‘i’m"“a'

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

GONZALEZ, GUSTAVO
16711 COLLINS-AVE #806
SUNNY ISLES BEACH, FL 33160

w

Name

Street Address (F.C. BoFBAFRaneRhSWS Corp

A7 A ML Ol (O
T N U IT

Miami Shores, Fl. 33138

City Zip Code

B. The above named enti L b
the obligations of regij d

ﬁna‘rﬂ ree

SIGNATURE

this staterment tor the purpose of changmg its registerdd oﬂlce of

registered agent, or both, in the State of Florida. 1 am larmllar with, and accept

’?07

Signature, or peintedt n@ of ragistarad agent and title i appiicable.

(NOTE: Regls#md Agent signature required when renstatingl

‘DatE

Y

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fed wiil be $550.00
" i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. .- .r}‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTE & PD O peiete TILE {Jchange [ Addition
NAME GONZALEZ, GUSTAVO NAME

STREET ADDAESS | 16711 COLLINS AVE #806 STREET ADDRESS

cry-si-7P  { SUNNY ISLES BEACH, FL 33160 CY-5T-2P

TITLE STD [ Detete TITLE [ change [ Addition
NAME GONZALEZ, ILEANA M NAME

STREET ADDRESS | 16711 COLLINS AVE #8056 STREET ADDRESS

CImy-57-2IP SUNNY [SLES BEACH, FL 33160 CITY-§T-2IP

TITLE O velee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-5T-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-TP CITY-5T-ZP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TLE 3 Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2tP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementalreport is true angaccurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ike ampowered.

2

wvered Lo execute this report as required by Chapter 607,

iorida Slatutes; and that my name appears in Block 10 or Block 11 it

on2alv> Vrus Lf, 9 fm 305 I4O- 4209

Date Daytime Phone #




