2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P04000059861

01-26-2006 90042 019 ***150.00

1. Entity Name
G.0. INVESTMENT GROUP & ASSOCIATES INC.

Principal Placa of Business Mailing Address

LD DL

10745 SW 55 ST 10745 SW 55 ST
MIAMI, FL 33165 MIAMI, FL 33165
T s ARG LR A
3825 §S Le Touae R IBRLE § Lo Tewne AL

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For
Coconut Creove Fu croawk Grove , FL 86-1104562 Not Applicable

$B1de o Zjip'.l (46 Country 5. Certficats of Status Dedied [ fg;iagg;ﬂona'

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

OROSA, DERRICK
»10745 SW 55 ST
MIAMI FL 33165

Street Address (P.O. Box Number is thﬁ\cceptable)
2EAS & c € wae

R

City
Q.oc..o-\ uu\' ()r‘h*'—-

FL | Zip Coda

the obliga¥pns of repgistered aggnl

A

SIGNATURE

l‘lC\\O(D

P
8 The abov@ed ntity submits this stat@ment Io the purpose of changing its registerad office ¢r registerad agent, or both, in the State of Florida. | am famlhar wnlh. and accept

Pesideddt

Sw\nn}!’lymd or prnted name oI registerad agent and htle i sopkcanie.

(NOTE. Regisiered Agen! signature required when reinstatng DATE LI

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  [J Addition
NAME ORQOSA, DERRICK NAME

STREET ADDRESS | 10745 SW 55 ST STREET ADDRESS

CITY-S1- 2P MIAMI, FL 33165 yd CITY-ST-2IP

e vPs M oeiee T O] Chonge (] Addiion
HAME GONZALEZ, M=LSON NAME

STREET ADDRESS | 16444 SW 66 3T STAEET ADORESS

Ciry-St-2IF MIAMI, FL 33193 Cliy-S1-2IP

TITLE [ pelete TI1LE change  [J Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-81-2P

TITLE [ Delete TiLe O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-$1-27 CITY-ST-2iP

ILE ] Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-S1-79 CITY-ST-2PP

TNLE [ petete TInE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with Lhis filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repeff oi
of the carporation gf the rec
changed, or on an

pplemental repart is tr

EAVEr OF Lrustee emp

altachmendwith an address, wkh all other
-

SIGNATURE: &

e empowerad.

'DCrnCJC Oyeng

curate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
red 1o eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1[4 ]oe (186)sBe8

SIGNATURE AND TYPED OR PRINTED NARE DF SIGNING OFFICER OR DIRECTOR

Date Dayteme Frone #

‘=3




