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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000070119

1. Entity Name

G & G MANAGEMENT SERVICES, INC.

Principat Place of Busingss

12466 SW 128 STREET
MIAMI, FL 33186

Maifing Address

12466 SW 128 STREET
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, eic. Suite, Apt, 4, elc.

50010158

TR R

VALDES, OLIVIAC
6425 SW 32 STREET
MIAMI, FL. 33155

01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. _EF) Number Applied For
é (p — 2‘[5 q —7 gq Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
=== 6= Name and Addreas of Current Registered-Agent =——7>Name and Address of New Registered Agent™—
Name

Street Address (P.O. Box Number is Not Acceptable)

Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90047 042 ***150.00

City

FL |

Zip Code

the cbligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in \he State of Florida. | am familiar with, and accept

—

SIGNATURE
Signatura. lypad o priniad naTo of regisiered agent and tita if 2ppicable. {MOTE Regisiead Agent signatu!s fequired whan fainstaing) DATE
FILE NOWII FEE IS $150.00 9. Eleciion Gampaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PTSD 1 pelete TALE [ Change  [J Addtion
NAME VALDES, OLIVIAC NAME
STREET ADDRESS | 6425 SW 32 STREET STREET ADDRESS
CITY-S1- 2P MIAM], FL 33155 LImY-ST-7IP
TTLE 1 pelete THLE [ Change  [T] Acdition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 87-21P CITY-ST-ZiP
TMLE [ Datete TITE ] Change  {_] Addition
] R = B e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CiTY-ST-2IP
TITLE {7 Datete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-41- 11
THLE [ peketa TITE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £iTY-§1-2IP

indicated on this report or supplerpe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further cetity that the information

thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director

e rdtas required by Chapter 607, Florida Stalu%atywe appears in Block 10 or Block 31 if

HTED NAME OF SIGNING OFFICER OR IHRECTOR &

¥
Date

Daytime Phona #

p




