FILED
- ~2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000013624 05042006 9077 (39 150,00

1. Entity Name

GES GROUP, INC.

Principal Place of Business Mailing Address ‘ q U U 0 JLJID

4000 HOLLEYWOOD BLVD 4000 HOLLEYWOOD BLVD

SUITE 135-5 SUITE 135-5

HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021

T v VLR ER S OCHCATATIRIA
Suite, Apl. #, etc. Suite, Api. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Numbar Applied For

v % 58-2683418 Not Applicable

Zip Country ) ’ . Zip Country 5.__Ceriifkcale of Status Desirg_d_l _E_:l ,_,gilgesqﬁ:ﬂ“-onal -

6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name
GARCIA ROMERO, FABIOLA
1171 NW 141 AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Cada

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

SIGNATURE
Signatre, typar o printed name of regrsierad agent and litle 1f applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TTLE O Change [ Addition
NAME GARCIA, FABIOLA NAME
STREET ADDRESS | 1171 NW 141 AVE. STREET ADDRESS
CITY-5T-ZP PEMBROKE PINES, FL 33028 CITY-ST-21P
TITLE P O Delete TLE [ Change ] Addition
NAME GONZALEZ, JORGE R NAME
STREETADORESS | 1171 NW 141 AVE. STREET ADDRESS
CITY-31-29 PEMBROKE PINES, FL 33028 CITY-ST-2IP
TME A Kne(e;e TITLE 5 Crange [ Agdition
NAME GATTI, SEBASTIAN NAME
STREET ADDRESS | 15066 SW 22ND ST STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE T ‘ﬁbele:e e Ocrnge  [J Addition
NAME BERTONE, VANESA P NAME
STREET ADDRESS | 15066 SW 22ND ST STREET ADDRESS
CITY - §7- 2P MIRAMAR, FL 33027 CITY-57-2P
TMLE [ Delete TIMLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2P CITY-§1-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CY-§1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all ather like empowered.

SIGNATURE: H W '

SIGNATURE ARD npzoﬁh PRINTED NAME OF SIGNING OFFICER OIADIRECTOR Date Daytima Phone #




