2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000064128

1. Entity Name

GARY GOOD SOLUTIONS INC

Principal Place of Business

3062 ORANGE STREET
MIAMI, FL 33133

Mailing Address

3062 ORANGE STREET
MIAMI, FL 33133

2. Principal Place of Business - No P.O, Box #

3. Mailing Addiress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14,2008 8:00 am
Secretary of State

02-14-2008 20029 005 ***158.75

|

02082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
) Ll —~ 24—- OR3O RLE [ [NotApplicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired g\ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

GOOD, GARY L
3062 ORANGE STREET
MIAMI, FL 33133

Street Address {P.O, Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this stateme

the obligations of registergd agent.

SIGNATURE

for the purpose of

fanging its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept

Signature, typed or pnnleﬁname of registared agent and title if applicabla,

INOTE: Ragisigrad Agent signature required whan reinstating}

DATE

FILE NOW!!! 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 Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O pelste TIME [ Change [ Addition
NAME GOOD, GARY L NAME

STREET ADDRESS | 3062 ORANGE STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P

TNLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O pelete TILE ) thange ] Adaftion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TITLE £ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all giher like empgwered.

SIGNATURE:

2/10/bw

32/-33/-/13YY

sucnni{ne AND )ﬁzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Bate

Dayiime Phone #




