N

FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-26-2007 90184 011 ***150.00
DOCUMENT # P01000089204
1. Entity Name
G & G FINANCIAL SERVICES, INC.
Lav

Principal Flace of Business Mailing Address Q “ u b ‘
8515 NW 165 ST 8515 NW 165 ST : -
HIALEAH, FL 33016 HIALEAH, FL 33016 )
T O | W VARG AER e

Suite, Apt. #, etc. Suite, Api. #, elc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

65-1138511 Not Applicable
Zip pountry Zp Cauntry 5. Cenrilicate of Status Desired O ?i';gn’:fedéﬁo"al
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUERNICA, EDUARDO A
7200 NW 19TH ST Street Address (P.Q. Box Number is Not Acceptable)
301
MIAMI, FL 33126
City FL I Zip Code

8. The abava named entily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre, typed of priniad name ol regisierad agent and title il apolicable (NOTE Regrstered Agen! signaiure required when renstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PVTS T Delete JIILE [ Change [ Acdition
NAME GUERNICA, EDUARDO A NAME
STREET ADGRESS | 8515 NW 165 ST STREET ADORESS
CITY-5T-7IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE D {1 patete TITLE [ Change [ Addition
NAME GUERNICA, EDUARDO A NAME
STAEET ADORESS | 8515 NW 165 ST SIREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 City-ST-2IP
TITLE O oelete HILE O change [ Adgition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE T Delete TITLE [] Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP
TILE [ Delete TTLE [ Changs (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowersd cute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- 9;’/}3/07

~—SHNATURE AND TYPED OR PRINTED N}‘E OF SIGNING OFFICER OR DIRECTOR Daty Daytme Phone #

12




