FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V17154 04-30-2007 90861 031 ***150.00

1. Entity Name

CG LAW, INC.

Principal Place of Business Mailing Address vuuigd Qg

330 ALHAMBRA CIR 330 ALHAMBRA CIR .

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

PR R s AUV RETADDRETCRR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City &.State City & State 4. FE| Number Applied For

65-0316109 Not Applicable
Zp Country i Country 5. Ceriilicate of Staws Desied ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
HAGGARD, WM A
330 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

»

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinlad name of registerad agent and tilla it appticable. {NOTE: Registered Agant signaturé réquired when reinsialing) DATE
FILE NOWI!| FEE IS $150.00 9. Election Campaign Financing $5.00 may 60
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0O  Added o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS 2 petete TITLE [3 Change  [J Addition
NAME PARKS, ROBERT L NAME
STREET ADDRESS | 330 ALHAMERA CIR STREET ADDRESS
CITY-§1-TIF CORAL GABLES, FL Ciry-§7-2°
TITLE PD - O Delete TITLE (O Change [ Addition
NAME HAGGARD, WM ANDREW NAME
STREET ADDRESS | 330 ALHAMBRA, CIR STREET ADDRESS
CIy-53-2P CORAL GABLES, FL CIry-s1-2IP
TILE [ velete TILE {] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
e O pelete TILE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that ihe information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report{ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emfowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an atifachmeht wigh gn addresg, with ait other like empowered.

WM., ANDREW HAGGARD 4/17/07 (305) 446-5700
SIGNATURE:

RAT e Wrﬂeqon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone ¥




