FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000143312 03-24-2008 90048 017 ***150.00
1. Entity Name
THE G, GROUP, OF ORLANDG,INC.
Principal Place of Business Mailing Address 37
1310 W. COLONIAL OR. STE 14 1310 W. COLONIAL DR, STE 14 4005‘]6
B- i 4, 22 :
-"[TORLANDQ, FL 32804 US ORLANDO, FL 32804  US - :
RS ST S ORI LD O
Suite, Apt, #, eic. Suite, Apt. #, atc. 03062008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
20-1760228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'ggﬁfe‘gﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ALCDES Meders Gowzalez . - P

DR. STE 14 Straet Address (P.O. Box Number is Not Acceptabla)

1510 W -CQLQNIAL
CRLANDO, FL 32804
1210 W Colowvint. DRIV SiiTe 1y

Sl ] o ESN

8. The above named entitySU sf enl i me pur, of changing ils registered office or regisierad a‘gféft or both, in the State of Aorida. | am familiar with, and’accem
the obligations of regisfere / / J/
SIGNATURE — X 3 /b [0

W mﬁ o o cf reorsl aoe’ﬂ anct m‘s Wf ApehcaDe, {NOTE: Registered Agen| $KNalure required whnen rainslaing) TpATE ¥
¥ [
FIILE ;‘owm FeE 1S $150.00 9, Elaction Campafgn F.inancing $5.00 May Be ] ' -
After May'1 , 2008 Fee will $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P,ST 21 Delete TIILE [JChanga (] Addition
NAME GONZALEZ, ALCIDES NAME -
SIREET ADDRESS | 1310 W, COLONIAL DR. STE 14 STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32804 CIY-ST-7IP
THLE O pelele TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CiY-81-2IP
THE O oetete TITLE [J changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP : CITY-S1-21P
TITLE 3 Delete TTLE [J Change  [] Aodition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiLE 7] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE 3 Delete TiTLE O Change [] Addition
NAME NAME : - ; o
STREET ADDRESS STREET ADORESS T
CIry-$1-2P CITY-ST-2IP

12. ! hereby certify thal the information supplied with
indicaled on this report or supplemental report j
of the corporation of the receiver or IR eg
changed, or on an altachment with #

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. i furthar cerlify that the information
ignature shall have the same legal affect as if made under cath; that | am an officer or director .
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ehyr wor-57¥-50

PED OR pﬁm?ma OF sn}lma OFFCER OR DIRECTOR ale Daytime Fniona #

s




