. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0700013224% 05-01-2008 90232 037 ***150.00
1. Entity Name
G & G REPRESENTATION, CORP.
Principal Place of Business Mailing Address
16051 BLATT BOULEVARD 16057 BLATT BOULEVARD
SUITE 303 SUITE 303
WESTON, FL 33326 WESTON, FL 33326
T G OO ATV
Suite, Apt. #, etc. Suite, Apt. #, alc. 03132008 Chg-P CR2E034 (12/06)
City & State . City & State ’ 4, FEl Numbar Applied For
: )\(.0 - \'1 \ T(“ q’( Not Applicable
Zp Country aip Country 5. Cenificate of Sialus Desired 0 ?33' ;fqﬁ:':;ﬁ"“a’
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Ragisterad Agent
Name
GUTIERREZ, MILVIA
16051 BLATTEB._IOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 %%
WESTON, FL 33326
v City FL | Zip Cade

8, Tha above named entily submits this statement for the purpase of changing its registared olfice or ragistered agent, or both, in the State of Florida. i am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, typed o¢ printed name of registored agent and tite it applicable. (NOTE: Regrstared Ageni signabure required when reinstaling) DATE
2
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 41, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THTLE [ Change [ Addition
NAME GUTIERREZ, MILVIA NAME
STREET ADDRESS | 16051 BLATT BOULEVARD, SUITE 303 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 ITY-ST-2P
TILE O Delete TILE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IF
e O delete TME [ Crenge 7 Addilion
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ITY-8T-21 *
TITLE { Defate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IF
TINE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TLE {1 pelete TILE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-218

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as it made undar ocath; that | am an officer or director
of the corporation or the receivar or trustes empowered to axecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an gddpess, with all cther like empowered.
2600¢0% A -2IB5-2018
M Date

Daytme Phone #

SIGNATURE:

OR DIRECTOR




