2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 08:00 AM
DOCUMENT # P98000032280 A Secretary of State

1. Enfity Name
8.8.G ENTERPRISE INC.,

Principal Place of Business Mailing Address
1290 SW 716 AVENUE 1290 SW 116 AVENUE
DAVIE, FL 33325 DAVIE, FL 33328

O

02162006 No Chg-P CR2ED34 (11/08}

DO NOT WRITE IN THIS SPACE o FE o IR

85-0836827 Mot Applicabte
. $8.75 Additronat
5. Cenificate of Status Ossirad & Fee Required

6. Name and Address of Current Repistered Agent

1200 SW S AVE DO NOT WRITE
FORT LAUDERDALE, FL 33325 : _ IN THIS SPACE

£. Tho above named entily submils this staternent for 1he purposs of chenging its registered office or registered agent. or both, In the Nate of Forida. | am famiflar with, g accent
the obligations of registered agent.

SIGNATURE

Signaturs, lyped of primed narme of 1eglstere o agen] pnd Iile i spoticatls {MOTE Regisiered Agem stgnziune requirss wiven réinstating) DATE

9. Etection Campaign Financtng $5.00 mayBe
FILE NOW1I! FEE 1S $150.00 " ay
after May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

19. OFFICERS AND DIRECTORS {

TINLE PG
HAME GRUNDIN, STEPHAN
STHECT AODRESS § 12908BWMHM6AVE ¢

CITY-ST-27 FORT LAUDERDALE, FL 33325 i 1IR3 5%?'3

me 03/ S0 S 012 150, 00
NAME

$SREET ADURESS
GITY- §T- 2P

TIFLF
HAKE

e DO NOT WRITE

- IN THIS SPACE

NAME
SIRLET ADDRESS
Y- ST-2F

TRE

HARE

STREET AUORESS
§ire-51-a0

TINE

HAME

STREET ADDRESS
CITY-5T-2P

12. ! hersby cerllly thal Tne Information supplied with this Tiing does not qualify for the sxemptions contained in Chapter 119, Florlda Statules. 1 furlher certily that the informalion
indicated on this report or supplemental report Is frus and accurate and that my signature shall have fhe same fsgal effect as if made under cath, that | am an officer or direcior
of the corporation ar the recaiver or trusted empowersd o execute this report as reguired by Chapter 607, Flarida Statutas: and that my nama appears in Block 1Q.ar Black 111
changed, or anr an attachmant with an address, with all athar tike empowered.

SIGNATURE;, PRES 1 pEn T~ 5%/ 29/06 _ 954-4714- 9240

NTED NAME OF 815480 OFFICER OR DIRECTOR [T Dayiime Phors 1




