2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 14, 2008 8:00 am

DOCUMENT # P02000049335

1. Entity Name
G & E ENTERPRISES OF TAMPA, INC.

Principal Place of Business

310 W. WEST ST.
TAMPA, FL 33602

310W.
TAMPA,

Mailing Addrass

WEST ST.
FL 33602

2. Principal Pace of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. ¥, eic.

Secretary of State

(07-14-2008 90031 015 ***150.00

AT

07082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEf Number Applied For
03-0438974 Not Applicable
Zio Country Zip Counlry 5. Cerlilicate of Status Desied ~ [] 9879 Additional
Fae Raguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
T ’ T [T Name— ~ —

ENRIQUEZ, GLORIA
310 W. WEST:ST
TAMPA, FL 33602

Sireet Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. Tha above na'msq antity submits this statement for the purpose of changing its registered offics or registersd agent, or both, in the $tate of Flarida. | am famdliar with, and accept

the obligations §f ragistered agent.

SIGNATURE
Sigraiura. IyDéu of prnted name of registered agent and ithe 1 applcatie. {NOTE: Regstered Agert signature required when resnsiating) DATE
FILE uovgm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addtion
NAME ENRIQUEZ, GLORIA NAME
STREET ADDRESS | 310 W, WEST ST. STREET ADDRESS
CITY-5T- 2% TAMPA, FL 33602 CITY-81-2P
e D ] Delete MLE 3 Change [} Addition
NAME ENRIQUEZ, EMILIO NAME
STREET ADDRESS | 310 W, WEST ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
THLE O Delete TITLE [ Change [ Addilion
HNAME MHAME
STREET ADDRESS | B o T =TT T T N STHEETRUDRESS
CITY-ST-7P CITY-ST-2P
TITIE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-S1-2iP
TME 3 Delete TTLE Cchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-ST-2 CITY-§1-21P
TITLE T Delete e {Jchange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CITY-ST1-21P

12. 1 hereby certify that the information supplied wilh this filing doas not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this roport or supplemental repan
of the corporation or the receiver or trust
changed, or on an altachmant with an@d

SIGNATURE:

jowered o e,
withgll oth

like'empowered.

Gloga Enfavoz

s true and accurate 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 my name appears in Block 10 or Block 11 if

o?/qfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS"SFFICER OR DIRECTOR

Date Daytme Prone #




