2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P04000059861

1. Entity Name

G.0. GROUP & ASSOCIATES, INC.

05-16-2008 90016 007 ***150.00

Principal Place of Business Mailing Address

299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 221 SUITE 221
MIAMI, FL 33134 MIAMI, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR CA

Suite, Apt, #, elc. Suite, Apt. #, elc.

OROSA, DERRICK
299 ALHAMBRA CIRCLE
SUITE 221

CORAL GABLES, FL 33134

ey

04302008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Apptied For
§6-1104562 Not Applicable
Zi| Count Zi Countl iti
P ouniny P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
€. Nama and Address of Current Reglstored Agant 7. Name and Address of New Registered Agent
— Name

Street Addrass {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations, cl mﬂstered agent.

SIGNATURE 5 x‘r‘

8. The above namad ﬁmty submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the Siate of Forida. | am familiar with, and agcept

Signalure, ty&gnr printed rame of regstered agent and ttie it apphcable
e

INOTE: Reguaterad Ageni signatura required whern senstating}

EE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

ee will be $550.00 Trus! Fund Contribution. O  Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: 3 Delete TITLE [ Change [ Addition
. - N OROSA. Q CK NAME
smmmnnzss- 299 AEHA A CIRCLE, SUITE 221 STREET ADBRESS
Ntfsifl CORAL“G"ABLES FL 33134 CITY-§7-2P
. ;‘mua_. T _ [ Detete TLE (1 Change ] Addilion
Tewe VANéGAS. JORGE F NAME
SﬁEET ADDRESS | 209 ALHAMBRA CIRCLE SUITE 221 STREET ADDRESS
CIvy-§T-21P CORAL GABLES, FL 33134 CITY-ST-21P
THLE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P —— CITY-ST-21P o
TIMLE {J Delere THE [ change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE  Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ petete TILE [ thange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P rry-§1-2p

12. 1hereby carlify that nidymation supplisd with thi
ingicated on this r¢port or supplemental repg
of the corporation & the receiver or trustee £
changed, or on an atschmgnt with an add/ess, wiy all

a0

is trfie. a

pther like empowered.

does nol qualify for the exemplions contained in Chapter 118, Florida Statutes. ! further certity that the information
accurale and thal my signature shall have ihe same legal effect as il made under oath; that | am an otficer or director
povered jo exscule this repon as required by Chapter 807, Porida Siatutes; and that my name appears in Block 10 or Block 111

(/lJ’_@fD‘S’\ S[€]o¥ 78 CxLheN

Date Daytime Phone #




