FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000067357 04-30-2007 90473 042 ***150.00

1. Entity Name

GN & RC, INC.

Principal Place of Business Mailing Address ’ - .

1905 SW 150 AVE 1905 SW 150 AVE 80045433

MIRAMAR, FL 33027 MIRAMAR, FL 33027 _

R S T AR AC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

73-1701654 Not Applicabie

Zip Country Ip Country 5. Certificate of Status Desired O Ei';gq l‘:'r’:c"’“""a'

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

Name

QUEE, RICHARD CHIN
1905 SW 150TH AVE Street Address (P.O. Box Number is Not Accaptable)

MIRAMAR, FL 33027

City FL I Zip Code

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

the obliga!ionment. C/ @‘L]
sionaTURE . d M LA ﬂ % 7
Signature. typed of pmleam\r'ﬁe of registared agent and litle if apphcabie. (NOTE: Regmtered Agen signalure required when remnstaling) Fd DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 7 Detete TIE [ Change T Addition
HAME CHIN QUEE, RICHARD NAME
SIREET ADDRESS | 1905 SW 150 AVE STREET ADDRESS
CITY-5T-ZF MIRAMAR, FL 33027 CiTY-ST-2IF
TITLE v [ pelele TITLE [ change ] Addition
NAME CHIN QUEE, GARY NAME
STREET ADDRESS | 2165 SW 153 WAY STREET ADDRESS
CITY-8T.2IP MIRAMAR, FL 33027 CITY-ST-2IP
¥ITLE [ Delete TINE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-SI-2IP
TITLE [ Delele TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Detete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this raport or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or direstor
of the carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an addrsss, with gJi ather like e erad.

sionaTURE: _ 72 And (s e f’/ZAFV/Q] I514-38 B-ghr/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




