FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000049335 01-10-2007 90050 026 ***150.00

1. Entity Name

G & E ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Addrass q u “ 0 1 05 l

310 W. WEST ST. 310 W. WEST ST.

TAMPA, FL 33602 TAMPA, FL 33602 L

T [ e KRR AR
Suite, Apt. #, elc. Suite, AptL. #, slc. 01042007 Chg-F CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

: 03-0438974 Nol Applicable
Zip CO‘l: l:“fy Zie Country 5. Certilicate of Status Desired O ?i‘;fqﬁ?:;"mal
- 6.~ Nome ancrAddrass of Gurrend Registered Agent— - ~ 7. Name and Address of New Roglstored Agent

Name

ENRIQUEZ, GLORIA .

310 W. WEST ST . Streat Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602 *

L Gity FL | Zip Code

8. The above named entity submils this statamant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or panted name of registered agent and title i apphcable (NOTE Segistered Agent sipnatura required when feinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.|nant:|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 14
THLE D 1 Delete TITLE ) [ change  [J] Addition
NAME ENRIQUEZ, GLORIA NAME
STREET ADDRESS | 310 W, WEST ST. STREET ADDRESS
Y- ST-2P TAMPA, FL 33602 CITY-ST-2IP
TILE D O Delete TITLE ] Change  [J Addition
NAME ENRIQUEZ, EMILIO NAME
STREET ADDRESS | 310 W. WEST ST. STREET ADDRESS
Y- ST-29 TAMPA, FL 33602 CITY-ST-2IP
TILE O pekete MLt [ change  {7] Addilion
NAME T[T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
IE [ petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TMLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TImE ] pelete TIME [J Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental ggporgis true and acggrate 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 or 1rys CHe ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a i .

SIGNATURE: Ot-H-o}

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prone #




