2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P05000038671
e, _ ecretary of State
; 04-28-2006 90147 005 ***150.00
CG 2005, INC. o
Principal Place of Business Mailing Address
11679 SW 144TH COURT 11679 SW 144TH COURT
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
' ~TNot Applicabie
Zip Couniry Zip Country 5. Certificate of Staius Desired O $8.75 additiona)
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QAgolg%s\/’Vqllgg!rSJlxl\EE # 100 Streei Address (P.0O. Box Number is Not Accepiable)
MIAMI FL 33187

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ilstered agent. AW}_D
SIGNATURE /Il/Jﬁb«j 5/// Z/ﬂ(a
Sugmt{urﬂ typed or printerd name ol registered angme if applcacle (NOTE' Registored Agenl sipnature tequrad when reinstabing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE [JChange [ Addition
NAME GOBIN, GARY NAME
STREET ADDRESS 11679 SW 144TH COURT STREET ADDRESS
ofy-sT-2P |MIAMI FL 33186 CITY-ST-ZIP
TITLE Vs 3 pelete TMLE [J Change  [J Addition
NAME BARRIOS, CHRISTINE NAME '
STREET ADDRESS [ 19800 SW 180TH AVE # 100 STREET ADDRESS
CITY-51-28P MIAMI! FL 33187 CIY-SY-2IP
THLE O oelee TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palgte THLE I Chasge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIME 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST1-2IP

12. | hereby certily thal the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiv, lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1%

it changed. or on an attach th an address, with all othe empowered
7y (205) 989530

SIGNATURE:
IATURE AND TYPED OR PRINTED NA IGNING OFFICER OR DIRECTOR Date




