FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000126970 01-23-2007 90041 031 ***150.00
1. Entity Name
G & JENTERPRISE OF WINTER GARDEN, INC.
Principal Place of Business Mailing Address vbuuvJlad
1008 SPRING LANDING ORIVE 1008 SPRING LANDING DRIVE L o
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 rer e i
TS PO RV AT ACHC R I
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
- 0@" O '7 8% 255 Not Applicable
zp Qoun:n—f Zip Cauntry 5, Certificate of Status Desired O ?i'g?m’::’:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALINT, GIUSEPPE
1008 SPRING LANDING DRIVE Strest Addgress (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | 2ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printsa nama of reg:sterad agsnt and Ute i acohcabie (MOTE: Regstered AGB S:0ATMS (BQU A0 whan rEstaing) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. AQDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TIME [ Change [ Additon
AME BALINT, GIUSEPPE HAME
STREETADDAESS | 1008 SPRING LANDING DRIVE STREET ADDRESS
CITY-5T-ZiP WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE D O else TITLE (") Crange [ Addition
NAME BALINT, d0ZERH J OO SEF NAME
STREET ADDRESS | 1008 SPRING LANDING DRIVE STREET ADDRESS
CiEy-§1-2P WINTER GARDEN, FL 34787 CIY-ST-2IP
THLE 3 Delete TMLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY- ST-2P
THLE O Delete TINE O Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P
THLE 1 Delete TITLE DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-ZiP
TITLE O Detete TME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-ST- 2P

12. 1 hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is irue and accurate and that my signalure shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation of the raceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha 'IgEd. or on an attachment with an address, with all other like & powered.

Dae Dayima Phione +

SIGNATURE:




