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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000137943

1. Entity Name
G8 3605/3308, INC.

Principal Place of Business

C/0 BORIS ROSEN, CPA
150 S.E, 2ND AVENUE, SUITE 1200
MIAMI FL 33131

Mailing Address

MIAMI, FL 33131

C/0 BORIS ROSEN, CPA
150 S.E. 2ND AVENUE, SUITE 1200

FILED

40075800,

DS N

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90393 001 ***150.00

2. Principal Place of Business 3. Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
Suits, Apt. #, etc. Suite, Apt. #, eic.
hg-P 1
1400 1400 04192006 Chg CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 20-1772123 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
313131 USA 33131 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name

MULLIN, TERRANCE J
150 SE 2ND AVENUE
SUITE 1201

MIAMI, FL 33131

P

ROSEN, BORTS

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

1001 BRICKELL BAY DRIVE STE 1400

City

MTAMT

FL | %131

B. The above named entity submjjs this staternant for the pur;
the obligations of registerad agnt. A

Y2y ol

e of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept

SIGNATURE
Signature, typed or pm‘(ed nane of /egistered agen! and u% il apphicable. (NOTE: Regwlerad Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PST O Delete TMLE poT [ Change [ Addition
NAME GUILLAMOT, ANDRES NAME GUILLAMOT, ANDRES
STAEEY ADDRESS | 150 SE 2ND AVENUE SUITE 1200 steer wniess | 1001 BRICKELL BAY DRIVE STE 1400
oTy-ST-7F | MIAMI, FL 33131 CITY-ST-21P MIAMI, FL 33131
TITLE [ Deletz TLE "1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-81-21P
TITLE [ betete TILE [ Change [ Addition
HANME NAME
STREET ADORESS $TREET ADDRESS
CITY-S7- 2P CIrY-ST-2IP
TILE ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O pelete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIte 1 Detete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP

12. | hereby certity that Ihe information supplied with this fiing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an a

SIGNATURE: M

s

ress, with all cther like empowerad.

ANDRES GUILLAMOT

4/24/06

305 374-2001

7 WD QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data

Daynme Phone #




