Fy -

2607 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT N Apr 30,2007 08:00 Al

DOCUMENT # P04000041122 ; " “Secretary of State
1. Entity Name
G&G DIAZ & ASSOCIATES INC.
Principal Place of Business Mailing Address .
?g? NE 199TH STREET . 8(2)3 NE 199TH STREET
101

NORTH MIAMI BEACH, FL 33179  US NORTH MIAMI BEACH, FL 33179 LS :
S W (I

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P . CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

) 20-0826658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';fqﬁ:_’::i""a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

ARS & ASSOCIATES INC

20810 WEST DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33180

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied nam# of registered agent and title If applicable. {NOTE: Ragistersd Agent signatura raquired when reinsiating) DATE
FILE NOW!Ill FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlili be $550.00 Trust Fund Centribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DiIRECTORS IN 11
TM.E P . O petete - TITLE . ) [ Cnange ] Addition
NAME DIAZ, GUISELLE NAME
STREET ADDRESS | 823 NE 199TH STREET SUITE 101 . STREET ADDAESS
UIZIUDDD 743472
CITy-57-217 NORTH MIAMI BEACH, FL 33179 CITY-8T-21P ’ AGA ARG PR
TLE VP O tetete TLE =T chirge ﬁkﬁ&l"h’
NAME DIAZ, GUILLERMO NAME
STREET ADDRESS | 823 NE 199TH STREET SUITE 101 STREET ADDRESS
CHY-ST-2IP NORTH MIAMI BEACH, FL 33180 Cy-S1-2IP
TE [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
Timne O pelets TINE [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CITY-51-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TIE 3 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-1p

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statuates. | further certify that the information
indicated on this report or supplemental report Is frue an accurate and lhat my signature shall have the same legal affect as if made under oatn; that 1 am an officer or director
of tha corporation or the receiver or trusieq empbwered to alhig iepertesTequirad by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-d //

SIGNATURE: Y~
SDGNATU}(AN D EUDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

| (l o wm e 0 m\/




