~ FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ecretary of State
P06000131791
P SENL&JMENT # 04-27-2007 90226 010 ***150.00
CG EQUITY CORP.
Principal Place of Business Mailing Address -
(1]

8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET vugdl 31
SUITE 355 SUITE 355
MIAMI, FL 33174 MIAMI, FL 33174
S P e [T R

Suile, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5722030 Not Applicable
i Couniry Zip Country §. Certificate of Status Desired O $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name - -

REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. 2ND STREET Street Address (P.O. Bax Number s Not Acceptable)
SUITE 2900

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolth, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of reg-stered agent and tte | applicabie (NOTE Registered Agen] Signatute raquired] when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete THLE President [ change Addition
NAME NAME Ariel E Gutierrez
STREET ADDRESS STREET ADDRESS | 8700 West Flagler Street  Suite 355
CITY-S3-ZiP Ciry-St-zip Miami, Florida 33174
TIE (J Deiete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-21P
TMLE [ petete THLE [Qchange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
HILE 3 pelete TILE [Qchange [T Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIy-S1-2IP
TITLE [ pelete TILE [3 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2p
TILE 3 Delere TILE [D Change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY- §7-7IP /l CIry-§T-7IP

ion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report 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
stee empowered to execule this repori as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 114
ress, with all other like empowered.

12. | hereby certity that th
indicated on this rep
of the corporation
changed, or on al

SIGNATURE:

ttachment with a

Ariel E Gutierrez, President 01/04/2007 305 553-8911

w.nunemn rvpﬁ‘rqqmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone «




