FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000041122 05-01-2008 90219 019 ***150.00

1. Entity Name

G&G DIAZ & ASSOCIATES INC.

Principal Place of Business Maziling Address

823 NE 199TH STREET 823 NE 199TH STREET

101 101

NORTH MIAMI BEACH, FL 33179  US NORTH MIAMI BEACH, FL 33179 IS

e B YRR ER AT MOIE Qe
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06) - N
City & State City & State 4. FEINumber Applied For

20-0826658 Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O Eg.gesq l»::i:{;ﬁonal
5. Name and Address of Current Registered 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 staternent for the purpese of 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 ——— __
Signature. typed or printed name of registered agant amwb‘ {NOTE: Registared Agent signature required whan remstating) DATE
——
FILE NOWI!! FEE IS $450.00 9, Election Campaign Financing $5.00 may Be - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees I |
T —
10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete T [ Change 3 Addition
NAME DIAZ, GUISELLE NAME
STREET ADDRESS | 823 NE 199TH STREET SUITE 101 STREET ADDRESS — .
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-21P
TILE vP O oefete TITLE [ Change [} Addition
NAME DIAZ, GUILLERMO NAME
STREET ADDRESS | 823 NE 199TH STREET SUITE 101 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33180 CITY-ST-Zi¢
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TILE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIY-ST-2IP
TIMLE J Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change 2] Addition
NAME - - NAME
STREET ADDRESS i STREET ADDRESS S o mmm e e
CITY-55-2P . CY-S7-7IP

12. | hereby cestily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
cf the corporation or tha receiver or irusteg.emppwered 1o execute this report 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 a ith all other Iikggupowered. / / i
" ]y
l L/

SIGNATURE: _~
SIGN R P FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayiime Phore #

P T /).f}'.l/



