“
ANNUAL REPORT

2008 FOR PROFIT CORPORATION FILED

Mar 31, 2008 08:00 Al

DOCUMENT # P04000081874

Secretary of State

1. Entity Name

CG1, INC.

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

CORAL SPRINGS, FL. 33067

A A

03102008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
30-0246161 Not Applicabla
i ; $8.75 Additional
- 5. Certificate of Status Desirad a Feo Required
6. Name and Address of Current Ragislnred Aga nt !_‘.. R
5 i .- S o
f;.atﬂi N I,, ,L e -x,,-f.;

KORISH, SAGIV
6190 WILES RD
CORAL SPRINGS, FL 33087

DO*NOT WRITE

&

8. Tha above named enlity submits this statement for the purpose of changing its registered ollice or registered agem ar bolh in lhe State of Flonda 1 am famifiar with, and accept

the abligatians of registered agent.

SIGNATURE

Signature, iyped o printgd name of registe e agent and ttle if applicabla (NOTE Ragistered Agen! signpiure raquired whap reinaleing) P DATE

FILE NOWIit FEE IS $1560.00 9. Election Campaign Financing $5.00 meyBo i_! [] .:.—-4“F=C
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

a

Added to Fees

10. QFFICERS AND DIRECTORS |

TITE P

NAME MAUDA, DROR

STREET ADDRESS | 11033 NW 8 COURT
CiTY-57-2P PLANTATION, FL 33324

TLE VP

NAME KORISH, SAGIV

STREET ADDRESS | 6190 WILES RD, # 302
Chy-8T-2IP CORAL SPRINGS, FL 33087

TE

NAME

STREET ADDRESS
CiTy-ST-2IP

. e, N
s ;, Lo
e A

=n,.§,,.t

WRITE

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-20P

TITE
NAME .
STREET ADDRESS ’ : -
CITY-ST.2IP

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contalned in Chapler 119, Ftorida Statutes. | further cerm‘y hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empawered.

SIGNATURE: SRR

SIGNATURE AND TYFED Ot PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Dais Diwm Phone #

ey (g A\ P




