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«
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # p9socoo47880 Feb 09, 2006 08:00 AV
1. Enity Name Secretary of State
C & G SERVICES USA, INC.
Principal Place of Business Mailing Address o
1872 W. 60 STREET 1872 W. 60 STREET
KRRy
2. Principal Place of Business 3. Malng Address -
Suite, Apt. ¥, elc Suite, Apt. #, slc. ' - 7 1st MOORE CR2E034 ({10/05)
City & Slate City & State ] ’ 4. FEI Number Apphad For
Zp Couniry Zip Country 8. Cortificate of Stas Desired [ gi.;'e.iq Lﬁ?:étma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
C ) ) ' Name -
gl?]'-ég?ﬂs\}\llN%TH STREET Strest Address (P.O. Bax Number is Mot Acceptable)
FT. LAUDERDALE FL 33311-4132 - - — =
City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing fts fegistered office or registered agent, or beth, in the Stats of Florida. | am familiar wiith, and accep
the obhgations of registered agant.

SIGNATURE

Segnalure. lyaed of prated name of regritered agenl and Yile f appheaise T INOTE Reghiered Agen Sgnaliie foguied whed TRinstating} ) " QaTg

o " — - =

FILE NOWI! FEE 1S $150.00
- After May 1, 2006 Fee Will Be $550.00° "
WMake Check Payable to Fiorida Dép#m“fe'?‘ of State

8. Etection Campaign Financing  $5.00 May ©
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS ' | IER ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iy 11
TME D T Dstete H HLE [dChange £ Addsi
NAME, GARCIA, MASSIEL NAME I

STREET ADDRESS | 1708 WEST 58TH STREET STREET ABDRESS Ugajg%?ggfgggﬁlg%m 153. {5{? -
LFY-ST- 20 HIALEAH FL 33012 SIny-ST-20p

TLE D 13 Delete ImEe [change  [JAx
HAME CCLOMINA, JUAN A | NAME

STREET ARDRESS | 1708 WEST 58TH STREET STREET ADDRESS

CTY-ST-21P HIALEAH FL 33012 LIy -$7- 2P

HILE © O Delee 113 [ Change [ Adssn
NAME - - T T T T R MAME T T | e e e S e —— - : T e
STREET ADDRESS STRERF ADDRESS

CITY-57-7 CiY-§7-7p

THLE 2 Delete TWiE O change [ Adoi
NAME MAME

STRECT ADDRISS STRECT ADDRESS

CY-ST- 29 GiTY-SI- 4P

TITE 1 Date FTLE ' [ Change [ Ade
HAME NAME

SIREET ABORESS STREET ADDRESS

GIFY-ST- 1P CiTY -ST- 7P

e ’ T3 Detete e [ Change AL
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ciry-ST-21P Iy -S7- 1P

12. | hereby cerbly that the information suppled with this fling does nat qualify for the exemplions contained A Section 1 19, Florida Statutes | further certify $hat the Informizics
indicated on this repoft of supplemental report is true and acourate and thal my signature shall have the same legal efect as if made under aath; that | am an officer or direcic
of the corparation or the recaiver or irustes empowered Igfxeculte this repor) as required by Chapter 807, Florida Stalules: and that my name appears in Slock 10 or Biock 1

if changed, or on an attachment with an address, with hor ke empowerad.
}// //él S8 fq“‘-d/&.ﬁ
£ -
o

SIGNATURE: - —_ ,
SIGHATURE AND TYPED CEFPRINTED NAME OF SIGNING OFFICER OR OI CTDH} Cat Cayvimo Fhono ¥




