N FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000070119 04-17-2006 90376 008 ***150.00

1. Entily Name
G & G MANAGEMENT SERVICES, INC.

Principal Piace of Business Mailing Address ) q U U J 1LavY
12466 SW 128 STREET 12466 SW 128 STREET EER )
MIAME, FL 33186 MIAMI, FL 33186

TP rewe ol |1 TR
SﬁA% % -.D iw%“i-_ D 04112006 Chg-P CR2E034 (11/05)
KfTari_, Florida | Koliari , Floreda | i SR

Zi Coynt i .
:ilé ' ;Z(' &%A 'g)a 'ZC’ iOUiWSA 5. Certificate of Status Dasired O Eg'gitﬁ?e%"ma'

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

VALDES, OLIVIAC
6425 SW 32 STREET Street Address (P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signalute. lyped of prnted name of regisiered agent and blle if appicable (NOTE Registarad AQent Signaturg (equirgad when reinstaing) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS n, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE N [ Change [ Addition
NAME VALDES, OLIVIAC NAME
STREET ADDAESS | 6425 SW 32 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITY-ST-29
TITLE - O Delete TITLE "4 fc‘ Pr‘&"de m [ Change B Addition
NAME A "o .
STREET ADDRESS | < :THN;ET ADDRESS O v L‘ GﬂrCI a M
CITY-§F-2P CITY-ST- 7P '59('(1 . S, 50 Tcrracf, H(aﬂl, FL, 33'95
me [ Delete TITLE scm‘lwy ‘ Treaw“( ] Change gﬁ\ddmnn
::F:’;EET ADDRESS :TA:EEETADDHESS Inaﬂ g ‘ "/‘ - CIC S 1- o
CITY-ST-21P CITY-57-21P 13 996 Siec
TIILE [ Delete TILE O change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE I pelete TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE J Delete TILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP 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. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director
o gxegute this report as required by Chapter 807, Florida Statutes; and %name appears in Block 10 or Block 11

b 5S35

Daytime Phone #




