2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V61604 Jan 26, 2007 08:00 AM
1. Entily Namo S
ecretary of State

G3 SERVICES INC. ry
Principal Flacc of Business Mailing Addross
1217 NE G ST, . P.O. BOX 480149
STE. 2 T FT LAUDERDALE FL 33348
2. Principal Placo of Businass - No P.O. Box # 3. Mailng Address

Suila, Apl. #, cle. Suile, Apl. #, olc. 1st MODRE CR2ED34 (10/08)

Cily & Slale Cily & State 4, FEI Number . Applied For

65-0358401 Nol Applicabic
ze Country Zip Couniry 5. Cerlifcato of Status Desired [ ?i.;fqlﬁ?;jﬂionm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Raglisterod Agent

Name

GROSS, GECRGE G

1217 NE 9 ST. Streot Address (P.O. Box Numbaor is Not Acceptable}

POMPANO BEACH FL 33062

City FL | Zip Code

8. The above named enuly submits this slatement for ihe purpose of changing ils registered office or registercd agent, or both, in the State of Florida. | am familiar with. and accept
the cbhigations of regislered agenl.

SIGNATURE
[ignntare, yped or prnted namg of rerstersn ngent and nile © apphcahle. (NQTE Hegatored Agend $kinniune reaured whnn thnstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
il DPV O Delete T O change [ Addiven
NAMI GROSS, GEORGE G. NAMI
sTuerAnbiss | 1217 NE 8 ST, SIN 1T ADDLSS UODOO0E0SI02
cliv-si-ae | POMPANO BEACH FL 33060 Gty §1.71° 13007 -80017-025 150,00
T, 8T ] Dalele i [ change  [1 Addition
NAMI GROSS, GEORGE G. HAML
stRETApD s | 1217 NE 9 ST. SIREET ADDRLSS
GiIY-S1-4P POMPANO BEACH FL 33060 ClIY-8T-41P
mnr O patere i Oohange  [J Addilion
NAME NAMI
STRITT ADDHE S SHILLL ADORLES
cny-sti-e Y-S 2
HITIS [ Delese HLE [ Change ] Addilion
NAMI NAMY
SIEEETADDRISS SINTET ADDRESS
CIY-581- A8 CIIY-sf-7IP
nmr [ Delete file O] Change [ Additon
NAME NAML
STREET ADDIY 55 STREET ADDRESS
CITY-51- 71 CAIY-S1-2IP
Lk O pelete mr, ] Change [ Addiion
NAME NAME
STRILT ADPRESS SIRELT ADDRESS
CITY- ST-71P CITY-81- 2

12. | horeby cerlify that the informalion supphed with this filing doos not qualify for the oxemntions contained in Soction 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplomantal report is true and accurate and Lhal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered Ic exocule this reporl as required by Chaptor 607, Florida Sialules; and thal my nama appoars in Block 10 or Block 11

il changed, or on an altachmeyl with an address, wilh ali olher ke ompowered
SIGNATURE: S Y M\ {/,,L g Y, IY-FOr~- 222 |

Sl HE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dag Daytrme Phone #




