2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000106177

1. Entity Name

GGB ENGINEERING, INC.

Principal Place of Business

3109 STIRLING ROAD
SUITE 201

FORT LAUDERDALE, FL 33312

Mailing Address

3109 STIRLING ROAD
SUITE 201
FORT LAUDERDALE, FL 33312

2. Principal Place 0! Business -

269

No P.O. Box #

Stirling 24

3. Mailing Address

264949

5‘/‘1:’/:@ Rd .

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90019 039 ***150.00

40048836

'l!IIH|I!'HI\I\I?iIH\IIlHIINII!IH\IHIIHIIIIIH\IH!II\HIIIIIHHIH

Suite, A . ) Suije, Apt. #, gtc :
5?3 16 c 203 < &: ;1‘(’ e 202 03172008  Chg-P CR2E034(12/06A) _
v tate it tate 4. FEI Number ied For
F}?‘ f. e (7 Ja)e Fl_ 79&&@@/@!& )5/ 65-0887885 ot Aopicans

333\1

Cauntry

us A

Country

'533/2 | U

S.A.

$8.75 additionat

5. Certificate of Status Desired )
! u " o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOOM, GARY G

3109 STIRLING ROAD

SUITE 201

FORT LAUDERDALE, FL 33312

“oneuw G. BlooH

Slreet Addregs (P.O. B umber & Wot Acceptab) d
L2l _‘;C? g‘?‘ [raa " Boc

Yo c-292

City F-J_

auder dale

L5552

8. The above named enti

the obligations of re:

Sngnatur%

SIGNATURE

ni for the purpose of changing its registered olfice or registerad agent, or both, in {ne State of Fiorida. | am familiar with, and accept

3//7/0J’

(NOTE: Regisleran Age-l signalure required when reinstating

bate

FEE IS Lﬁé.oo

9. Election Campaign Financing

FILE NO $5.00 wmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1IFLE PD ] Delete THLE [ Change  [] Addition
NAME BLOOM, SANDRA K NAME
STREET ADDRESS | 4301 NORTH HILLS DRIVE STREFT ADDRESS
CITY-51-2IP HOLLYWOOD, FL 33021 CITY-5T-71P
TILE pC [ Delete TITLE [] Change  (J Addition
NAME GLOOM, GARY G NAME
STREET ADDRESS | 4301 N HILLS DR STREET ACORESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-71P
TILE @3 Dekete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ALORESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelgte TILE [JChange  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TTLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pefete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as | made under oath; thal | am an officer or director
of the corporaticn or the receive Or lrustee empowered 10 execute this reporl as required by Chapiter B07, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachme|

SIGNATURE:

119, Florida Statutes. | further certify that the inforrmation

‘J

3))7Jo7_9a4-98-955

E!

e Bloom

7

Daylme Phons ¥




