2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000069276

1. Entity Namae

GIP. C.L., INC.

Principal Place of Business

12973 SW 112TH 5T
#334
MIAMI, FL 33131

Mailing Address

12973 SWT12TH 5T
#334
MIAMI, FL 33131

FILED
Apr 20,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

IAUONVTE ARV

03142007 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

0 $8.75 Additionat

Fea Required

4, FEI Number
65-1025992

5. Certificate of Stalus Desired

6. Namo and Address of Current Registorad Agent

MCHEILEH, GABY
12973 SW 112TH ST
#334

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerea affice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of registered agent

SIGNATURE

Sgnalure, lyped o prnted nama Of rég stered agent and L8 If apphcanie,

(NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

0, OFFICERS AND DIRECTORS |

TIE PTS

NAME MCHEILEH, GABY
STREET ADDAESS | 12873 SW 112TH ST
CITY-ST-2IP MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STRECT ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADGRESS
CITY-5T-2IP

Eng]
1

) 007 13450
05701707

134
ZA0RECo1s 150000

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl o supplemental report s true and accurale and thal my signalure shalt have the same legal effect as if made u | r
of the corporation or the recesver or trustee empowered to execule this repart as required by Chapler 607, Florida Siatutes; and that my/name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with?mlz’ke empowered.

SIGNATURE: _X

er oath; that | am an officer or director

=/ 17

SIGNATURE AND“ED ORPRINTED NAME QF SIGHIN R OR DIRECTOR

Date ¥ Daytime Phons ¥




