FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9600004 1050 01-16-2007 90187 043 ***150.00
1. Enlity Name
G & G ENTERPRISES QF TAMPA, INC.
Principal Place of Businass Mailing Address
2706 N ARMENIA AVE 2706 N ARMENIA AVE 400 0233 2
TAMPA, FL 33607 TAMPA, FL 33607 -
T TG RN IR HIAR N AN
Suite, Apt #, elc. Suite, Apt. #, elc. 01032007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3381826 Not Apglicable
Zip Country ap Gounlry 5. Certificate ol Status Desired ] §8'75 Additional
ee¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Adgress of New Reglstered Agent

Name

GARCIA, ROBERTO

2706 N ARMENIA AVE Sireet Address (P.O Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named en:iiy;ubmits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypeu or prnteds name ol regrsiered agent and Lille 1! applcanie {NOTE Registered Agenl signalure requined when renisiatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Func Contnbuuon O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ») . [ Delete TINLE [ change  [J Addition
NAME GARCIA, ROBERTO NAME
STREET ADDAESS | 2706 N ARMENIA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2P
ke o ] Delele TILE [] Change [ Addiion
NAME GARCIA, JESUS NAME
STREET ADORESS | 2706 N ARMENIA AVE STREET ADORESS
CITY- ST- 2P TAMPA FL 33607 CIFy-ST-2IP
TILE D B Delete TILE [ Change [ Addition
NAME DELATORRE, NESTOR ! hAME
STREET ADDRESS | 2706 N. ARMENIA AVE STREET ADDRESS
CITY-51-21P TAMPA, FL, 33607 ciy-s1 e
TILE [ Delete 013 [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP iy -S1-2IP
e O petele TITLE [J Change 7] Adaition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CI3Y-S1-2IP CilY-S1.2IP
TILE 1 Delete TITLE [0 Change [ Adchlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the inlormalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corperation or the receiver or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111t
changed, or on an atta 1 with an address, witl7all other like empowersd.

TURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #




