2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P06000134170

1. Entity Namg

G & R MARKETING SOLUTIONS, INC.

Principal Place of Business

5400 S. UNIVERSITY DR.
SUITE 217
DAVIE, FL 33328

Mailing Address

5400 S. UNIVERSITY DR.
SUITE 217
DAVIE, FL 33328

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90075 041 ***150.00

0

3

PESETSKY, GREG- +°
17952 SW35CT &
MIRAMAR, FL 33029

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4 West Las Oles Bivd 17952 5w 35 X
Suite, Apst{ét,'etc. Suite, Apl. #, atc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number - o 052 Applied For
. Lwdddﬁ\b Mirames FL APPLIED FOR 87-0m11 Not Applicable
Zip Country Zip Counitry » i $875 Additional
FL 1350 l 33099 U-fﬁ 5. Cerlificate of Status Desired (] Foo Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
~Nams

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligaticns of registered agent.

Pt

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

q}tslox

. SIGNATURE 4.
.t Signature, typed or printeg name of ubélu-nd agent and litke it applicable,

{NOTE: Rogustered Agem signature required when reinstating)

Bare ¥

.
'

. FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬂ'
L P O Detete ks bustin Watson CFO - .~ Ocnange M adsiion
NAME PESETSKY, GREG NAME
STREET ADDRESS | 17952 SW 35 CT sweeraonress | 2100 N HiaYus RD
onv-si-2p | MIRAMAR, FL 33029 p cire-st-z Pembroke Pines FL 3302C
e CEO ™ Delete TLE ' [l Change [ Addition
NAME MCEACHRON, RUBEN NAME
STREET ADDRESS | 2064 NW 33 LN STREET ADDRESS
CiTY-8T-2iF LAUDERDALE LAKES, FL 33311 CiY-§T-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

_SIREETADDRESS | . ATREET ADDRESS e
CITY-ST-2IP CIrY-ST-21P S ’
TiTLE [ Deleta TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TITLE O oglete TITLE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- &P CITY-SF-7IP
TITLE 3 Deiete THLE [71Change  [T] Addition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

SIGNATURE AND TYPEC GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

'{! IS{! OR 154-733-8785

ate Daylima Phone #




