2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000143312

1. Entity Name
THE G, GROUP, OF ORLANDC,INC.

05-03-2006 90231 010 ***150.00

Principal Mace of Business Mailing Address

1801 E COLONIAL DR 1801 £ COLONIAL DR
211 21
ORLANDO, FL 32803 US ORLANDO, FL 32803

us

4008221

DO NOT WRITE IN THIS SPACE

A TR

04202006 No Chg-P CR2E034 {11/05)
4. FE1 Number Applied For
20-1760228 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Reglstered Agent

CENTRAL FLORIDA FINANCIAL SVC LLC
1119 BARBADOS AVE -
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the cbligations of registerad agent

SIGNATURE

Signature, Iyped or printed name of registerad agent and tite i applicable.

(NOTE: Registerec Agent signature requirad whan reinstatng) DATE

FILE NOWIl! FEE 18 $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -+ OFFICERS AND DIRECTORS

I

TILE P.ST .

NAME GONZALEZ, ALGJDES

STREET ADDRESS | 1801 E COLONIAL DR # 211
am-st-2p | ORLANDO, FL %2803

TmE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

TIMLE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CITY-S1-717

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin g does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furither cartity that the information
accurate and that my signature shall have the same legal eflect as i made under oain; that | am an officer or director
of the corperation or the receiver or Iruslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemantal repori is true an

changed, or on an attachment wn an-geirin STer e 2D oT

SIGNATURE:

S|

P cam pub |
SIGNATURE ANG.IYPED OB SRAFPEORANE OF GIGNING OFFICER OR DIRECTOR

Oaytme Phone #




