- -2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000126019

1. Entity Name

CGP CONSULTING & PLANNING, PA.

Principal Place of Business

2806 COLUMBUS BLVD.
CORAL GABLES, FL 33134

Mailing Address
2806 COLUMBUS

BLVD.

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90030 002 ***150.00

i

Suite, Apl. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0351005 Not Applicable
Zp —— .-} —Couniry —_Zp — — | Counry S _$8.75.acditioral. -=——
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GOVANTES, CARLOS

2806 COLUMBUS BLVD.

CORAL GABLES, FL 33134 t}
NE

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The ahove narried-antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of RAorida. | am familiar with, and accept

the oqrigatior]s'_ol registered agent.

hoy X
LI
A

SIGNATURE L.
- Signature, typed of printed name d_ registered age and

Titie  applicable.

{NOTE: Registerad Agent signatuma raguirad when reinstaling) v

DATE -

FILE NOWIl! FEE IS $180.00
After May 1, 2008 Foa.will bo $550.00

W

9. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS . O Detete ™ O change [ Addition
NAME GOVANTES, CARLOS NAME

STREET ADDRESS | 2806 COLUMBLUS BLVD. STREET ADDRESS

CIvY-ST-2P CORAL GABLES, FL 33134 CIFY-ST-2IP

TmE VP [ Delete TME [Jchange  [J Addition
HAME GOVANTES, SARA NAME

STREET ADDRESS | 2806 COLUMBUS BLVD. STREET ADDRESS

ery-st-ar |"CORAL GABLES, FL 33134 CITV-§T-2IP —_— -

e F Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-ST-21P

e O telete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CIY-§7-7IP

me oL L 1 Delete TmE O Crange 1 Addition
NAME U . NAME

STREET ADDRESS : l STREET ADORESS

CITY- S§T-2P CITY-ST-21P -

TIE O Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-S1-71P CIvY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor

ol the corporation or the receiver or trusteg empgdwerad t
th

changed, or on an attachment with an addres:

SIGNATIIRF-

er like em

red.

75

execute this repori as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if



