FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000012223 d , 04-20-2006 90194 018 ***150.00

1. Entity Name

INVERSIONES G & G CORP.

Principal Place of Business Mailing Address . B B “ 222 Bb

6508 N.W. 186TH ST, 6508 N.W. 185TH ST.
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
e s (EN D AR U
Suite, Apl. #, alc. Sulte, Apt. 4, etc. 04182008 Chg-P CRZE034 (11/08)
City & State City & Stata A.FEINumb?o -2‘26697? Appled For
- Not Applicable
e Couniry Zo Country 8. Certificata of Siatus Desired ] st.;asq mb““’
6. Name and Addreas of Curmint Reglstared Agent 7. Name and Address of New Registsred Agent
Name
MONTES, LUZ JANET
6508 N.W. 186TH STREET Street Address (P.0. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33015
City FL | % Code

8. The above named entity submits this siiement for the purposa af changing its registered office or registered 2gent. or both, in tha State of Florida. | am lamiliar with, and accept
the obilgations of registered agent.

SIGNATURE
Signasare, tyreo or prred nems of 1aginered 0NN and bis U eppiicatie, {NOTE: Registirad Agant kignMLYS /equired when reinatsing) DATE
FILE NOWIll FEE I8 $150.00 9. Election Campeign Financing $5.00 may 8o
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribistion. O Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD O Detete THLE Ocmnge [ Addition
NAME MONTES, LUZ JANET NAME
STREET AOORESS | 8508 N.W. 188TH ST. STREET ADDRESS
Crry-ST-2F MIAMI LAKES, FL 33015 cimy.-st-np
Ine 0O peiste THLE Ochange [ Adition
NAME. NAWE
STREET ADDRESS STREET ADDRESS
omy-57-0p CiTY-$1-2p
me 0 Delete ME O Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADOAESS
Cay-51-2P ory-s1-n?
e ' [ Deteta e ) Dcrage  J Addiion
NAME NAME
STREET ADURESS STREET ADLPESS
[ E S Y5177
THE O elete e O Charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-28 CIIY-51.21P
TME . 3 pelets nne Ocrange [ Asdiion
HAME NAME
STREEY ADDRESS STREET ADORESS
cily-50-2p oTY-ST-7P

12, lharaby cerlify that the informnaiion supplied with this filing does rat quality lor the exemplions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this 1eport or suppfemental reporl is rue and eccyrate and that my signature shal have the same legal effect as if made under oath; that | am an olficer o director
ol the corpomaon or the recerver or | g top 8 this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
hmgnt % ed.




