2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000021940

1. Entity Narme
G & G MASCIARELLI INC.

Wating Adcress

5652 SW 88TH TERRACE
“COOPER GITY, FL 33328

Principal Place of Busingss

5652 SW BATH TERRALE
COOPER CITY, FL 33329

2. Frncipa Fiace of Business 8. Maling Addrass

Apr 12,2006 08:00 AM
Secretary of State

1 TR G

Senle, AL 7. atc. Sutte, ApL. #, S1E.

03032008 Chg-F CR2E034 (11/05)
| Ciyastme " City & State T T T A e Numeer i Applied For
S S : .} 010049770 L [Nothppiicatle

P County & Eourmry 5. Gertficats of Status Deslred (I ?i'g?qﬁfe‘g'm"al
- _&_Namte and Addross of Gurrent Registored Agent o 7. Neme and Addross of New Registared Agant
Nara
MASCIARECLLI, REGINA L -_— S - -
5652 SW 88TH TERRACE Street Acdress (P.O. Box Number ks Not Actepiable)

COOPER CITY, FL 33328

the cbrgations of registered agent.

SIGNATURE

L. .
Ty

27, Syec Of Drimien narvs O Tegisierod #0eR B tie  appicat's

[ 8. The abuve named onﬁi; submits tys Statermont for the purpose of diangmg_irs_nég(stereﬁfgce ar reai-siz?u-g- é-genl; mh i the State of Flonca. 1 am familiar wnf), and a!;cept

NOTE: Fegistars gt wignabre aqured Wl (isiagr

——— e — JE— PR

i

LATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will ha $550.00

9. Election Carnpaign Financing
Trust Fund Centribution,

LODODOS03688
04/ 25/ 0650042003 150,00

$5.00 May Be
Added ta Fees

KA OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE [a] O vetete L [} Change  E_j Addilion
HAME MASCIARELLY, REGINAL A
SfLL T AUUHESS | 5862 SV 88TH TERRACE STRLE] ADBRESS
arvse | COOPERCITY.FL 33328~ i L o
NE D ] pelesp e {1 Change (] Addition
HAME MASCIARELLS, GLEN A HAME
STREET ADDRESS | 5652 SW B8TH TERRACE STAFET ADDRESS
CiTY-5T-21F COOPERCITY,.FL 33328 - L by -5i-11P
TitE 2 potets HIKE {3 Change 3 Addifion
HAML HAML
STRELT ADORESS STHELY ADHRESS
iy -§1-00 4% -oi- 4P
TE [ Dotete L [3 Changs T Addiion
HAME BAME
STAELT AQURESS SiREET ADDRLSS
CHIY-51-2¢ CHY-5i- 4
THE 3 Datse TRE {1 Charge {3 Addilion
BAWE HAYE
STREET AGDRESS SIRLET ADDRESS
CIre-5i-2p ChY-S0- 4P
e 2 Dolete (133 [ Chamge [ Aadition
ARSE NAME
STREET ADORESS SIRILT ADOHLSS
ERY-5T-2P Ty -85-2 |

12. | herghy cenif
indicated on H’Ys

changad, ar an an allachiient with an address, with ali other fike empowered.

ihat the informaiion supplied with this fitg does nat quality lar the examptions contained n Chapter 119, Flonda Stalutes. | lurher cernly that the injormahon
{s report of supplemantal reporl I8 twa and accurata and that my sigoature shall have the same Yegal effsct as if made undsr oath; thay § am an officer or divactor
of the corporalion ar lhe receiver ar trustee empawerad o execula thig report as requited by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 1t it

SIGNATURE: Z:gw—u M MCJ-M all
BIGN, REAND TYPED dl! PRINTED HAME OF ZIGNING OFFICER OX DIRECTOR

| Ysloe

e ¥ Tayvow Plure €




