. FILED
" 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000030537 02-27-2006 90075 013 ***150.00
1. Entity Name
G & R CONSULTANTS, INC.
Principal Place of Business Mailing Address
2310 SOUTHWEST 123RD AVENUE 2310 SOUTHWEST 123RD AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
A S IR NaM AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FEI Number Applied For
35-2227450 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired A ?8'75 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent.
- Name
DIAZ, RENE
VILA, PADRON & DIAZ, P.A. Street Addrass (P.O. Box Numbar is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statament lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registensd agent and titke if apphcable. {NQTE: Registerect Ageni signature raquired when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign financing $5.00 may Bo ' -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deleta TME A Change [ Addition
NAME DIAZ, GRENY NAME
STREET ADORESS | 2310 SOUTHWEST 123RD AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE [ Oelete THLE . Ochange {7 Addition
NAME NAME
STREET ADDRESS- o .- STREET ADDPESS - R
CITY-ST-2IP CITY-S1-2IP ]
TITLE O oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
THLE O oglete TLE B (JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . B oelete TITLE [Jthange [T Addition
NAME RAME . .
$TREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY-$1-21P

12. | hersby certify that the information supplied with this Iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true ahd accurate and that my signature shall have the same legat effect as if made under oath;.that | am an officer or director
of the corporation or the receiver or lrustes empawared 10 exacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe ke empowered. - :

SIGNATURE: @*’WV 4/ A/ng

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNII FICER OR DIRECTOR
I

Daytima Phone #

7 7 7



