-

¥ .
EASTE N

FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000073619 102007 95374 03 *ee150.00

1. Entity Name

G-MAN ENTERPRISES, INC.

Principal Place of Businass Mailing Address - » v‘) AY

6132 SW 41ST COURT 6132 SW 41ST COURT ) Q““b“ "

DAVIE, FL 33314 DAVIE, FL 33314 -

R VRO AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Num Appled For

ﬂo-ffzﬂl g{ﬂéﬁ Nat Applicable

Zi Couni 2 Count Additi
P ountry ® cuntry 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqristered Agent
Name

MUNDORF, GARY
65132 SW41ST COURT Street Addrass (P.O. Box Number is Not Acceptable}

DAVIE, FL 33314

City FL | Zip Code

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

_ Ihe obfigations of registered agent.

" SIGNATURE
. Signature, Lyped or r_:_nrned name of registered agent and inte «f applicable, (NOTE: Regitlered Agent signature requeried when 1ainstating) DATE
FILE NOWIlt F‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P O Delete TILE [ change [ Addition
NAME MUNDORF, GARY NAME
STREET ADDRESS | 6132 SW 41ST COURT STREET ADDRESS
CITY-81-21P DAVIE, FL 33314 CiTY-ST-21P
TE [ delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE  Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
HLE [ pelete TITLE [J Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TILE O Dslete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions confained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my namae appears in Block 10 aor Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFEILER OR DIRECTOR Date Daytimg Phone #




