2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P01000089204

1. Entity Name

G & G FINANCIAL SERVICES, INC.

Secretary of State

05-04-2005 90162 016 ***150.00

Principal Place of Business

8180 NW 36 ST SUITE 230
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

8180 NW 36 ST SUITE 230

2. Principal Place of Business

SIS NA (G

3. Mailing Address

F¢J—,

S/ vk (6

st

TR EAR AV EX I

Suite, Apl. #, elc. Suite, Apt. #, elc.

04282005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Miaere  Lales L Mo, Lodees | FL | 651138511 Not Appicanle

Zip Country Zip

22016 UAS X 3201 (s

Couniry

U< -

$8.75 additional

. Ceriifi i i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, EDUARDO S
8180 NW 36 ST SUITE 230
MIAMI, FL 33166

A

W

Name

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

City

Zip Cada

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signisture, typed or printed name of registared ageni and e i applicale

(MOTE: Ragrsrered Agent signaturg iaquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVTS O pelate TITLE Mnge [ Addition
NAME GUERNICA, EDUARDO A NAME

STREET ADGRESS | 8180 NW 36 ST SUITE 230 STREET ADDAESS g5 v 1bS ot

CITY-ST-2P MIAMI, FL 33166 LTy -81-2P ‘)\ ?mf"\: L,‘k& "Fb '330| (,

TITLE D 1 Detete TNLE f [emnge [ Addition
HAME GUERNICA, EDUARDOQ A HAME

STREET A0DRESS | 8180 NW 36 ST SUITE 230 STREET ADDRESS i g ML 16 S——S-l—

CITY-5T-2i9 MIaMI, FL 33166 CITY-ST-2iP Aianms Lalces -FL =30 l6

e ] Delete TTLE f O] Change L Additon
NAME _ NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-8F- 2P

TILE ] Celete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE [] Detete TIE [ chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-Si-21P

TITLE O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this tiing does nat gualify for the exempfion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trusige empowered (0 EXECukig-Ha
changed, or on an attachment withem g d0rd%s, with all g#E f eldwered

Qi«w

SIGNATURE:

offoS™  org1-1047

—— -
SIGNATUBE ARTFTYPED OR PAINTED NAME DFSIWG OFFICEA OR DIRECTOR

Dale Daylime Phane




