FILED

2007 FOI}\ ,';,'}3;[7,&%%".‘?7““'°" Feb 07, 2007 8:00 am

Secretary of State

ngw ENT # P02000005501 02-07-2007 90040 043 ***158.75
Y &G, INC.
Principal Place of Business Mailing Address qu yluve -
4995 NW 72 AVE 11479 N.W. 50TH TERRACE
# 403 MIAMI, FL 33178 o
MIAMI, FL 33166
e o L VTGO A AR CRMA RO
3280 poy P2 AVE /228 Nw 854 TERRACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

/’&S:I—'A e - F L ﬁ CAYIC T F. 4 04-3591004 Not Applicable

_f % {20, C(jj_z_.,ﬂyﬁ —,52—1: (28 (Z,m"} 5. Certificate of Status Desired ] Eg;fqmm'

B 5. Name and Address of Curront Registered Agent 7. Name and Addross of Now Reglsterad Agent
Name é

GONZALEZ, NAYIBE Gn'n u(.f’ = ﬁﬁu& e,
4995 NW 72 AVE, # 403 Streat Addrebs (P.O. Box Number is Kiot Acceptable)

MIAMI, FL 33166

2280 N A AVE.

. FL | %595

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am famifiar with, and accept
- the abligations of registered agenl.
%

SIGNATURE

Signanste, typed or piinted name of registenad agent and ttle i appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Be
NOWT E IS $150.00 Y
Aﬂe: LLEy 1, ZﬂéTFIFEee mfl 553 $550.00 Trust Fund Contribution, O AddedtoFees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP CJ netete FME [Ochange [ Addiion
NAME GARCIA, LEONARDO NAME
STREET ADDRESS | 4995 NW 72 AVE< # 403 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-S1-4P
Tme VP [ Detete FTHE ' Jchange [} Addition
RAME GONZALEZ, NAYIBE NAME
STRFET ADDRESS | 4995 NW 72 AVE< # 403 STREET ADDRESS
CTY-ST-7IP MIAML, FL 33166 CITY-ST-2P
ME 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cme-S1-2P CHY-S1-4P
miLE [ Delete TME [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-7P ) CiTY-S1-2IP
TINE 1 Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-§T-2P tmy-s1-7P
e [ Detete TALE [ Change  {] Addition
NAME RAME
STREET ADORESS STREET ADXIRESS
CITY-ST- 2P GITY-ST-2P

)

12. | hereby cenify that the information supplied with this &iling
indicated on this repert or supplemental report is true ang
of the corporation or the receiver or trugleerBmpowgred
changed, or on an attachment with an al

SIGNATURE:

goEl not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
fcolirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

Zin 11y




