2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

05-02-2007 90089 030 ***150.00

DOCUMENT # P97000079083

1. Entity Nama

G &ug CORP.

Principal Place of Business Mailing Address
5554 NW 3157 AVE 5554 NW 315F AVE

FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309

A G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
149895 Cardocey (T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbar Applied For
Ronita Spoings  FL 65-0781430 Nol Appicablo
Zip Country Country i ‘ $8.75 additiona!
i 4 (3 5 8. Certificate of Status Desired | Foa Required
8. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
P Name

GROSSE, JAMES R
1951 LYONS RD #204
COCONUT CREEK, FL 33063

at

I

Strest Addrsg (P.Q_Box Nymber is Mot Acceptable)

Car [y

¢ce |

“ Bonra Springs

FL [ %899 3<

:eg:szered

Al s ‘f\ (Df'\-c

8. The above naﬁ entity submits this staternant for the purpose of ghanging its registered office or registered agent, or both, inYhe State of Florida, | am familiar with, and accept

SIGNATURE

wpsdurpmlnd mgmmdaumundmﬂlppluoh

{MNOTE: Regisersd Apent sipnature reguired whan reinstating)

4{0:‘ 30,2007

FILE NOWIl FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME i . 3 etets Lt T chage [ Addition
NAME GROSSE, JAMES R NAME ) ‘
STREET ADDRESS | 1951 LYONS RD #204 smeeranress | 1 190 E Carducer T
eav-stP | COCONUT CREEK, FL 33053 s | BoasTa S pf-,ugg FL 34135
e ST [ Deete it O Ctange  [J Adaltion
NAME GROSSE, MABEL J NAME ‘A
STREET ADORESS | 1231 FORST AVE smerraoress | AR FOREST rwe
CiTY-ST-2P NEW KENSINGTON, PA 15068 CITY-ST-2P
LE [ patete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREEY ADORESS
CITYST- 2P - i CHY-S1- 2P
TME O petete TITLE O Crange [ Addition
NAME NAME
STREET ADIRESS STREEY ADORESS
cIY-S1-2P CITY-ST- 2P
TME [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2P
TTLE L] etete Tme O oterge  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-gt-ap cTY-ST-2P
12. | heraby cam that the information supplied with this f'l:n does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on tl |s report or supplernantal report is trus an accurate and thet my signature shzll have the sama legal effect as it made under ath; that | am an officer or director
of the corporation o the m% empuwerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach &n addr alt othar like empowerad.

SIGNATURE:

4/50/200 7 954 -945-9975

wmon\pm‘svwwmm OR DIRECTOR

Daytivo Phoce #




