D -~ B
L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # 411914

1. Enlily Name

GIL ENTERPRISES, INC.

FILED
Feb 01, 2008 08:00 AN
Secretary of State |

Frroipal Place of Business

409 EAST SAN MARINO DR
MIAMI BCH FL. 33139

raing Adcress

409 EAST SAN MARINO DR
MIAMI BCH FL 33139

2. Frncipal Place of Busingss - No PO, Box 4 3. Mailing Adcrass
Sule, Apl. 4. eic. Sutle. Aipt 1, ic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number Appried For
59-1429081 Nat Applicatle
ap Geuntry op Louniry 8. Ceruficae of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
g
harmia
GIL, CARLOS JR
reet Address (PO, . r is Not Aceapta
409 EAST SAN MARINO DR Sirest Addre s (P O. Box Number is Not Acceptable)
MIAMI BCH FL 33139

City

FL

Zipx Code

the obigations of registerad agent.

SIGMATURE

8. The apove nameci antily submits this statement ‘or the purpose 2f changing s registered office or registared agent, or totr, in the Siate of Florida. 1 am famifiar with and accept

S gL L] G AT LB MGy Ltred noert gl ELE T ) ploanie

FUTE Regrssred Agor il cnnatun renjurd wenen renseb i gh

DATE

,_-_FILE NOW!I! FEE |S 3150 00
[ After May 1; :
ake Chec Payable to Florida Depart

9. Election Campaign Financing
Trust Furd Conmtrizuton. [

$5.00 May Be
Added to Fees

0. OFFICERS AND OIHEF‘TORS 11.

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ hete TILF o - [ Change (] Addition
NeE GIL. CARLOS JR e _ Lonooos1iss! .
STREET ADDRESS [ 409 EAST SAN MARINO DR CTREET ADDRESS 0251 2/08-30003-019 150,00
CITY-S7-217 MIAMI BCH, FL 00000 CITY-S1-2IP
Tk S 3 vaete ne” [ Crange [ Aaditan
NAME GIL, MARIA ELENA HAME
STREET ADDRESS | 409 E SAN MARINO DR STREET ADDRESS
ITY-S1-212 MIAMI BCH FL CiTY-S1-2IP
IRLE T Deete L [[] Change  [C] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-ZIP
ILE 7 palele Tk [3 Change [ Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-53T-7F CIFY-51-2P
TEE [ Deiele TITLE [ Change ] Addition
HAME NaME
SIREE] ADURLSS SIREET ADDHESS
ITY-ST-21 CiTy-S1-2IP
TITLE 3 pelele TILE [ Changs ] Aaditon
NAME 1AME
STREET AGDRESS STREET ADDRESS
CiTy-S1- 219 CiT¥-&7- 2P

if charged, or on an attach

SIGNATURE:

12. | hareby certity that the infermation suaphed wath this filing does net gualify for the exemctions contained in Secton 119, Flerida Statutes | furtner certify that the information
indicated on this report or supplernental report 13 truc and accurate and that my signaturg snall have the same b
of the curporaton o the recaiver or frusiee empowerad to evecute this repart gs required by Chiapter 607, Flcrida Statutes; and that my narme appears in Block 10 or Biock 11
1l wilh an address, with il plber lixe empowered.

Lo 2o\ y Crrios ci T2 oy 147 e BpE. 5387750

al ertect as if made under oath; that | am an officer or diroctor

SIGNATURE ANE TYPED OA PRINTED u.&uu]oF £IGNING OFFICER OR DIRECTOR

Dawime Frore s




