A T AR
R

",‘ J,ﬁ .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

Secretary of State

DOCUMENT # P03000157413 02-23-2006 90003 046 ***150.00
1. Entity Name
G.M. & ASSOCIATES GROUP INC.
Principal Place ot Business Mailing Addrass v
9331 SW163FPL 9331 SW163PL
MIAMI, FL 33196 MIAMI, FL 33196 .
. S o ST 02012008 NoChg-P  CR2E034 (11/05)
Do NOT WRITE '“'I N TH I S SPACE 4. FE! Number Applied For
. : , o : 36-4546233 Not Applicabla
T e fllirede e, j_ :_ﬁ_,:& e L §. Ceriificata of Status Desired O Ez‘gfqu;‘;“"“'
8. Name and Address of Current Registered Agent : v T "'“""'"’—"_ e P . < 2 | .
MARIA, GEORGE +. . : :
9331 SW 163 PL 5 O NOT WRIT.E' :

MIAMI, FL 33196

IN THIS SPACE

tha obligations of ragistered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registersed agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarao agent and Ltle [l applicabla.

(NOTE: Regisiared Agani signature requirad when rainstaling)

DATE

! 9. Elaction Campaign Financing

1L EE 13 $150.
FILE Nowtt F $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10.°

TILE P

NAME MARIA, GEORGE
STREET ADDRESS | 9331 SW 163 PL
CIrY-5T1-ZP MIAMI, Fl. 33196
TILE \Y

NAME MARIA, LIZZETTE T
STREET ADDRESS | 9331 SW 163 PL e
orv-5i-z6 | MIAMI, FL 33196 :

11T S S . - _— e

OFFICERS AND DIRECTORS | .

NAME
STREET ADORESS
CITy-S1-ZIp

TITLE : e
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-29

T

NAME

STREET ADDRESS
CITY-51-2IP
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DO'NOT WRITE -
~IN.THIS SPACE -

et A b

12. i heraby certify that theut
indicated on this
of the corporaj
changed, or gn an attachment ME" address

SIGNATURE: _____1

rmation suppliad wi
rt or supplemental report

ith all other ke ampewerad.

this tiling does nat qualify for the exemptions gcontained In Chapter 119, Flerida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
or the receiver or trusiee emppwered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

MGHATY

o/-
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Dats Daytime Phons #




