. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 275577 05-01-2007 90041 013 ***158.75
1. Entity Nama
EL GLADIOLOQ, INC.
Principal Place of Business Mailing Addrass
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAMI, FL 33145  US
.
i . . ite, Apt. #, 3
Sute. Apt. #. ete Sute. Ap. #. otc 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-1037280 Not Applicable
i t Zi Counti iti
ap Country ® ountry 5. Centificate of Status Desired BN $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
FLORIDA ANNUAL -REPORT SERVICES INC
2300 CORAL WAY Strget Address (P.C. Box Number is Not Acceptable)
SUITE 200, .7 : T
MIAM| FL 331 45 :
- City FL l Zip Cade
8. »The above named entity subits this statement for¢fie purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of-reg;st jrec! agént, .
. E - "n.
SIGNATURF =
Signature. ypeo or onried name ot regreieret agen: ara bite f appscatie {NOTE: Hegisiaran Agent §ignaluté requised whan rensiaing) DATE
* FILE NOWI!! FEE IS $150.00 ‘-9. Election Campaign F_‘mancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550. 00 Trust Fund Contritution. O  Added to Fees
10. . OFFICEFIS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P Xy Ooses mie (JChange [ Addition
NAME PUIG, RAFAEL e NAME
STREET ADDRESS | 1411 MILLER RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TLE TS [ pelete TITLE [ Change [ Addition
NAME PUIG, RAFAEL HAME
STREET ADDRESS | 1411 MILLER RD STREET ADDRESS
CITY-§T-21P MIAMI, FL CITY-ST-2IP
TITLE O pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i# . CITY-ST-2IP
TITLE [ petete THLE [ ¢hange [ Adtiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY- ST-ZIP
TITLE O delete TLE [Ichange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
THLE [ belete THLE Ochange 1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-§7-2IP
12. | heraby certify that the intorrpation supplie ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repon or syplema Dort is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or tha rec r or d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmal it il ather fike empowered.
SIGNATURE: 4 ' 30 ’O’? (20 50~ 00
smm\'rﬁ\( AND TYPED 'cy'nluten NAME OF slaqa OFFICER OR DIRECTOR Daybra Pnone

Patare] ’(}A'sﬂ , Pres idend-



