'

| ‘2365 FOR PROFIT CORPORATION Feb 232%(];:6]) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000147525 Secretary of State
1. Entity Name 02-23-2006 90003 044 ***158.75
C.G.G. GROUFP CORP.
Principal Place of Businass Mailing Address
11101 SW 200 STREET 11101 SW 200 STREET : ’ )
APT 308 APT 308 : e r oy
MIAMI, FL 33157 MIAMI, FL 33157 e
CE A OO0 AR AR
Suite, Apt. #, e‘«‘cl . Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State | Number X|Applied For
: QS” 29098204 Not Applicable
Zp Country ae | G 5. Cenificate of Status Desired 53 gg;gummﬂa‘
6. Mame and Address of Current Registered Agsnt 7. Meme and Addreas of New Reglstered Agent
Name
GONZALEZ, CARLOS G
-11101-SW. 200 STREET - Strest Address {P.O. _Box Number is Not Acceptable)
APT 308
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Y
SIGNATURE ?
Signamnus, yped or printed name of egstered agen: and title § spplcable. (NOTE: Registerad Agen: signature requred when teingtating) DATE
9. Election Campalgn Financing $5.00 May Be
Fl 11 F .00 o y
After ufﬁ?glm Foo will b $550.00 Teust Fund Contribution, O AddedtoFees
10, COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES 3 petete mE Ochange O Addition
RAME GONZALEZ, CARLOS G NAME
STREET ADDRESS | 11101 SW 200 STREET APT 308 } STREET ADDRESS
CIFY-53-2P MIAMI, FL 33157 LY. ST-29
uls O Derete TME [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CIFY-57-2P
me O peletz mE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-§1-2P CITY-$7-2P
g \ [ Delete TiE [ Change [ Additiont |
HAME * MAME
STREET AUDRESS STREEF ADDRESS
ATy -ST-21P cAY-S1-21P
TME O etete THLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-29
TIE [ Defete T O Change  [J Addlion
RAME NAME
STREET ADDRESS STREEY ADDAESS
CTY-5T-2P CITY-SF- 2P

12. | hereby certify that the information supplied
indicated on this report of supplemental
of the corporation or the receiver o
changed, or on an atta ant-wf

with this _ﬁliné; doas riot quelify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
je/empowered to execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pith all other like empowered.
olot (B05)A4Y- 29 Y

-
Daytime Phone 8

NAME OF OR DIRECTOR




