2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT | Apr 27,2007 08:00 A]

DOCUMENT # P05000005254 Secretary of State |
1. Entity Name
G & G STONE AND WOOD CORPORATION
Principal Place of Business Mailing Address
10430 NW 32ND PLACE 10430 NW 32ND PLACE :
MIAMI, FL. 33147 MIAMI, FL 33147
R TN AR
Sulle, Apt #. &t6 Sute. Apt. #. eic 03212007  Chg-P CR2E034 (12/06) ,
City & State Cily & State 4. FEl Number Applied For I
20-2141261 Not Applicable
Zip Cauntry Zp Couniry 5. Cartilicale ol Slalus Desired ] S‘g‘;gqlﬁf:é"ma'
6. Nama and Address of GCurrent Reglstered Agent 7. Name and Address of New Registered Agent

Nama -

GALVEZ, RAUL
10430 NW 32ND PLACE Street Address (P.O Box Number iz Not Acceptabla)

MIAMI, FL 33147

City FL Zip Code

SIGNATURE ® = — - *— a-L/—-O-l
Signalure, typed or printed narmo ol mgiMm andg fifo it a@/ {NDTE Rorisnaed Agent Sinaturd regret when remgldnng) DATE ‘
FILE NOW!! FEE IS $150.00 9. Election Carlﬂualgn Financing $5.00 May Be, ‘
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution D Added lo Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[[][E2 PD O Detele LILE [ Change [T Addition
NAME GALVEZ, RAUL NAME |JUDDDU?'35?21
REET STREL ey ) I -
SIREETADDRESS | 10430 NW 32ND PLACE STRELT ADDRESS D.:- a"l[l.n"l:l r*BDD»'-?.n-DD}:. 150,100
CITY- 31-2P MIAMI, FL 33147 CITY-ST-21P 1 '
e sSD [ Detete TILE [JChange [ Acdilion .
NAME GALVEZ, MIRTA NAME !
STRELT ADDRESS | 10430 NW 32ND PLACE STREET ADDRLSS :
CITY-51-21p MIAMI FL 33147 LY. §1-71P
1LE [ Delete 1ILE [ Change [ Adulirign
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Cite-S1-2P Chv-§1-21P
TILE O pelte Ne [} Change [ Aadition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CY-SI.ZIp CITY-SI-2iP
TINE 1 detete 1LE [1Change  [_] Addilion
NAME HAME
STREET ADDRESS SIAEET AUDRESS
Cliy-ST-2IP Cily-ST-2IP
THLE [ Detete MLk [ Crange [ Addilion
NAME HAME,
. STREET ADDRESS . STREET ADDRESS R
Ciry-SI-2p Cury-S1-2ip -

12. | hareby cerlily that the informaticn supplied wilh this filing doas not qualify lor the exemplions contained in Chapler 119, Florida Stalutes. | lurther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as il made under oalh; thal | am an olficer or director
of tha corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an ess. with all ather |

SIGNATURE: =

Yoy o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " Date Davimu Preng it




