- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # P04000155750 ecretary of State
1. Entity Name 04-05-2005 90049 040 ***150.00
GG SALON & SPA, INC.
Principal Place of Business Mailing Address
9061 BISCAYNE BLVD. 9061 BISCAYNE BLVD.
T e ”Il“lll "lllml’l” ||“l |||“||‘|‘ “ll‘ |H|’ m” ‘"l’ |‘m ||H||“| |||~
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #.etc. _ Suite, Apt. #, efc. 1st MOGRE CR2E034 (10/04)
City & State City & State 4. FEl Number- - ———- - —— Applied For
ZO— /?Wﬂ f7 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired (] $8'75 Atdditior}al
Fea Required
6. Name and Address of Curmrent Registered Agent 7. Nama and Address of New Registered Agent
' - ) Name
T GONZALEZQ;GLORIBEL  ~ -7 —
8061 B|SCAY,NE B['._VD. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL'33138 "
l City FL Zip Code
8. The abave named entity submits this 's’;“’gaiement for the purpose of changing its registered office or registered agent,.or both,.in.the State‘of Florida, 't am familiar with, and accept
the obligations of registered agenl. . ¥ . e B AT TS ’
SIGNATURE i :
Signature, lyped or prnted name of regusiarad aganl and Wnla «f appbcable {NOTE: Ragistered Agurtl signature requited when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

T N S A
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P,D L] Desete TITLE [ changs [} Acdition
NAME GONZALEZ, GLORIBEL NARME
STREET ADDRESS | 9061 BISCAYNE BLVD. STREET ADDRESS
cITY-5i-7iP MIAMI SHORES FL 33138 CITY-87-2IP
TITLE O Delete TILE [ Changa  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-S1-7P
TIILE O Delete TILE {OJ Change (] Addition
NAME NAME '
TREET ADDRESS | ~~- - - - STREET ADDRESS - - ——
CITY-S7-2IP CIy-51-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiy-s1-2P
THLE O Delete THILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
1TLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 217

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of rustes empowetgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment withy an --. .

Il other like empowered.

SIGNATURE:




