2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT #V17154

1. Entity Name
CG LAW, INC.

ecretary of State

04-25-2008 90105 008 ***150.00

Principal Place of Business

330 ALHAMBRA CIR
CORAL GABLES, FL 33134

Mailing Address

330 ALHAMBRA CIR

CORAL GABLES, FL 33134

guuvuovivi

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04162008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0316109 Not Applicable
Zig Couniry Zip Louniry - . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquired
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.0. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City

FL l Zin Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signatue, typed o printed name of registered agent and tille if applicable.

{NOTE: Registerad Agen! signaiure required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addaed to Faes

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE Ds Bl Delete TILE [ Change [ Addition
NAME PARKS, ROBERT L NAME

STREET ADDRESS | 330 ALHAMBRA CIR STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL CiTY-ST-2IP

TITLE PD [ oelete TITLE [ Change [ Addition
NAME HAGGARD, WM ANDREW NAME

STREET ADDRESS | 330 ALHAMBRA CIR STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL CITY-ST-21P

TmE O Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE O veter TILE [ Charge [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

HTLE O pelete mE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2IP

TIE [ betete TITLE [Q Change [ Adoition
NAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-§T-21P J CITY-57-21P

12. i hereby certily that the information supplied with this {ifing does not qualify for the exemptions ¢eontained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this report or supplemeantai report is iru
of the corporation or thg receiver or tru:

changed,

or on an attaghge trir an gddress, wit

SIGNATURE:

nd accurate and (hat my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
tee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
Il other like empowered.

WM. ANDREW HAGGARD 4/16/08 (305) 446-5700

PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥




