2007 FOR PROFIT CORPORATION _

ANNUZAL REPORT (AR) | FILED

DOCUMENT # P05000015415 Feb 26, 2007 08:00 AM:
1. Entdy Namo Secretary of State
G & S HOLDING GROUP INC ry ’
Principal Place of Business Mailing Addross
530 E CENTRAL BLVD. #1601 530 E CENTRAL BLVD. #1601
B e ”""IH mml“”” ||m I|”’II“I ||m ”ll‘ I““ I‘m “m Imm " m’
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #, el¢. 15t MOORE CR2E034 (10;:06)

City & Stato Cily & Stalg 4. FEI Number B Apphod For

86-1128896 Nol Applicable
2o Counisy Zip Couniry 5. Certificate of Status Desired [ $8'75 Addttional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

CAPUANG, GARY E

530 E CENTRAL BLVD. #1601 Sireet Address (P.O. Box Number ss Not Acceplable)

ORLANDQO FL 32801

City FL Zip Cooe

8. Tho above named entity submits this statlement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accop!
the obligations of regisiored agent

SIGNATURE
Sgnalure, lyned or Danidd nama of regisiered agenl and Litg ~ apphcakle (NOTE: Regstared Aganl signatura requred when reaisliating) DATE
FILE NOW!!! FEE IS $150.00 9, Eloetion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
me PD [ Delete e O change [ Addidon
NAME CAPUARQ, GARY E NAME R T
SIRET ADDRESS | 530 EAST CENTRAL BLVD #1601 STREET ADDRE 58 0= ,-|= ﬁli}ff"-‘-]-.l_,t: i !I'E:’%-iﬂ—'# 1;:—;-' QD
omy-si-zp | ORLANDO FL 32801 ciry si-zp SRR et 1o,
i VPD 1 peiete 113 ) change  [1 Addition
NAME CUCCINELL!, STEVEN NAME
STRETADDRESS | 201 ROUSE 17TH NORTH SIREET ADDRE S5
CITY-ST-7IP RUTHERFORD NJ 07070 eIy - Si-21p
T oo O elete e Ol Ghange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P Y- S1-2IP
nr [ Delele T0E [ change [ Addition
KAME, NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2IP CITY-SI-7IP
s [ Dalate e [Jcharge  [] Adaimon
NAMI NAME
SIRET T ADDRESS STREET ADDRESS
CHY-S1-71P CITY-$1-21P
IME [ Delete e [ Change  [] Addition
NAM NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-S$1-21P CITY-S1-7IP

12, | hareby cerlify that the informalion supplied with this filing does not qualify for the exempticns contained in Section 118, Florida Statutos. | further certify that tho information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have thg same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an hmont wil dross, wilh all olher like empowored.

SIGNATURE: £ APk ;«/7—0§ Yo7 -4 -Fr22

PED OR PRINTED NAME OF SIGNING q{FICER OR DIRECTOR Daytima Phone #




