2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 AT

DOCUMENT # P02000053963

1. Entiy Name - Secretary of State
C & G ENGINES CORP

Principal Place of Business Mailing Address

7982 NW 56 STREET 7082 NW 56 STREET

MIAMI, FL 33166 MIAMI, FL 33166

VA RONNO ORI

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L

03-0444724 Not Applicebie

. - $8.75 Additional
5. Certificate ol Stalus Desired 5] Fes Roquired

6. Name and Address of Current Registered Agent ‘
ANGULO, GABRIEL J '
7982 NW 56 STREET DO N OT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — : : _
Sigaature, fyped o ¥intad nama of jegisiered ageat and til ¢t appkcable (NOTE Aegrsicrod Agent signature requiredt when re:n.silallpql ! DATE
... FILE NOWIIl FEE IS $150.00 9. Eleclon Campaign Fnancing _ ~ $5.00 May Be
. After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added1toFees
10, ' f QFFICERS AND DIRECTORS |
TRLE PTD )
NAME ANGULO, GABRIEL J
STAEETADDAESS | 7982 NW 56 STREET
CIry-§1-2IP MIAMI, FL. 33166 HOO000795275
TILE . 01/28-08-30142-005 150,00
NAME
STREET ADDRESS
ciTY-ST-20P
TITLE
HAME

surrims DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CITY-§1-71°

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

B 1 e ‘ .
NAME ) T ’ ) - e s . .
STREET ADURESS | o . . " ) o c e
CHY-ST-2P .

12. | hereby certity that tha information supplied with this rilmg does not quality for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information !
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or drector -
of the carporation or the receiver or trustee empowe to exeqgute this saport as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an aftachment t an adgvess. v'vit other ke empowered,
(/)7 oot HSP-9532
/

Data Dayume Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl%lNG OFFICER OR DIRECTOR




