2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 312955

1. Entity Name
GILDA INDUSTRIES, INC.

FILED

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAML, FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145
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2. Principal Place ot Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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01242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1163789 Not Applicable
e Country 2P Country §. Certificate of Status Desired v $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAI WAY
SUITE 200
MIAMI, FL 33145

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

the abligations of registered agent.

SIGNATURE

Signoture, typed of phntat nama of registel oo sgent and ttie 1t applicabie

{NOTE: Registerer Apeni signatre required whan reinsiatng}

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fung Cortribution.

$5.00 May Be
Added to Fees

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

TME PSD (] Delete TITLE [0 Change [ Addition
HAME BLAZQUEZ, JUAN HAME

STREET ADDRESS | 9400 OLD CUTLER ROAD STRETT ADDRESS

Ciry-s1-2IP CORAL GABLES, FL 33158 CITY-ST-2IP

TLE D 7 Detete me [0 Changs F;I Addiition
HAME BUSQUETS, CARMEN A S00089517 ‘-_"3% =
STREETADDACSS | 2525 W 4TH AVENUE STREET ADDRESS 03723/07--01041--003 ##158.7S
CITY-ST-ZIP HIALEAH, FL 33010 CITY-57-2IF

TMLE O velste FITLE O change [ Addition
HAME MNAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP M@f@’l CITY-ST-2IP

TIMLE ’ ] Delere TILE O Change [ Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- ST-2IP

THLE 3 Detete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AIDAESS

CITY-5T-2P CITY-ST-2IP

TALE 3 pelate TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-8T-2IR

12, { hereby certify that the information supplied with this #in

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that | am an officer or director

of the corpgration of the receiver of
changed, or on an attachment with a6 a.

rass, with all other like empowered.

ee empowerad to axecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE:

-
A

(35830000

PRIN,

SIGNATURE A)MPEI{

D NAME OF SIGNING OFFICER OR DIRECTOR

<2l fam)

avnr\oanea

JUAN BLAZQUEZ ,UPRESIDENT




