2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A

DOCUMENT #P03000126019 " - Secretary of State
1. Entity Name . . .
CGP CONSULTING & PLANNING, PA,
Principal Ptace of Busingss Mailing Address
2806 COLUMBUS BLVD. 2806 COLUMBUS BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T P T VAT OCAE OO RGO
Suite, Apt, #, alc, Suite, Apt. #, sic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appliad For
20-0351005 Not Applicable
Zip Country 2 Country 5. Centilicate of Status Desirad 0 ?gggq t‘;rd:;“""a'
8. Name and Addrass of Currant Registarsd Agsnt 7. Name and Addrass of New Registered Agent

Name

GOVANTES, CARLOS
2806 COLUMBUS BLVD. Straet Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of ¢changing ils registered olfice or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printec name of registared agent and title if sppkcable [NOTE: Ragrsterad AQant sOnatuns réguired whan reisiabng ) DATE
. o . ¥ a kW IW )
FILE NOWI!! FEE IS $150.00 8. Election Campa|gn Fllnancmg $5.00 May Ba iz {?gfﬂggggﬁggi ?r*:;-:; 15 . 313
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedioFess BT B PN Pt NN E e i P ST A
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS 7 Delete TME O3 Change [ Agdition
NAME GOVANTES, CARLOS NAME
STREET ADDRESS ¢ 2806 COLUMBUS BLVD. STREET ADDRESS
CITY-ST.21P CORAL GABLES, FL 33134 CiTY-ST-2IP )
TiLE VP [ Delate TITLE {JChanga  [J Adeition
NAME GOVANTES, SARA NAME
STREET ADORESS | 2806 COLUMBUS BLVD. STREET ADDRESS
CITY S1-2IP CORAL GABLES, FL 33134 CITY-81-21P
THLE ) 3 pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-21P CITY-5T. ZiP
THILE O pelete TITLE [Jchange {7 Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
ClIY-SI-21p CITY-ST-2IP
TILE 7 Delgta TITLE [ Cnange [ Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
L O Delese TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this rapornt or supplamental raport is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowera ecule thigsreporl as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddress aith i owered.

02]2¢ {97

- SIG NATURE : TURE AND valyﬁ/ﬂnen F BIGNING OFFICER CR DIRECTOR Dats Deytime Phona
| ™4 m76

/




