Ve

r. ..
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # P04000081874

1. Entity Name

Secretary of State

CG1, INC,

Principal Piace of Business Mailing Address
22767 STATE ROAD 7 6190 WILES RD
BOCA RATON, FL 33428 302

CORAL SPRINGS, FL 33067

———= AR

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s AppledFor
30-0246161 Not Applicable

! - . $8.75 Additional
5. Centificate of Status Desired 0 Feo Raguired

6. Name and Address of Current Registerad Agent . . oy . . . to
S * ST .

6180 WILES RD © " DONOTWRITE
CORAL SPRINGS, FL 33067 ‘ IN THlS SPACE

-

g
-

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

SIGNATURE
" Signalure typed or printed name of registersd agenl and tite if applicable (NOTE Reglatarea Agent signature requlied whan rainstaling) i DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campain F-'jnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Feas
10. CFFICERS AND DIRECTORS | N o (-
o y E H z.e s ML ' . E 4 " L o
NAME MAUDA, DROR : o I : ‘

STREET ADORESS | 11033 NW 8 COURT
CITY-ST-2IP PLANTATION, FL 33324

T VP - U0000D714406
NAME KORISH, SAGIV 04’} 2?07~ 8'-"]42 005 150,40

STREET ADDRESS | 6190 WILES RD, # 302
CITY-ST-21P CORAL SPRINGS, FL 33067

TILE T T R !
T : LN \ :
NAME , . ; .

st s DO NOT WRITE

NAME
STREET ADDRESS ' ) :
CITY- ST 7P . T 2 I ST

~ INTHIS SPACE

TME R TV I TR } A
NAME . ~ :
STREET ADDRESS
CITY-ST-2iP

Tme
HAME
STREET AUDRESS . .

CITY-ST-2IP ' o Lo W 4

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rapert or supplemental report is true angaccura:e and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al cther like empowarad.

SIGNATURE: DA XS s (&15 TR3<d(

SIGNATURE AND TYPED OR PR}TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone #




