2007 FOR PROFIT CORPORATION FILED

DOCUMENT #433143

1. Entity Name
GIBRALTA ENTERPRISES, INC.

ANNUAL REPORT Feb 08, 2007 08:00 A

Principal Place of Business Mailing Address

415 S, FEDERAL HWY. 415 S, FEDERAL HWY,
P. 0. BOX 247 P. Q. BOX 247
DANIA, FL. 33004 DANIA, FL 33004

DA AR

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AmTed For

59-1564971 Not Applicabie
; ; $8.75 Additional
5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Cumrant Registersd Agent

e . DO NOT WRITE
DANIA, FL 33004 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anct accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!l! FEE IS s.‘su-oo 9. Election Campaign F"lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10, OFFICERS AND DIRECTORS | |
TITLE PD '
NAME GOODMAN, MURRAY

STREET ADDRESS | 413 S. FEDERAL HWY
CITY-ST-2IP DANIA, FL

UI0NONG2 TG

TITLE TD A Ll
A R i in ]y ol g
o BARR E. 02/15/07-00054-014 150,00
STREET ADDRESS | 415 S. FEDERAL HWY
CIrY-5T-2P DANIA, FL
TOLE sD
NAME GOODMAN, M. J.
STREET ADDRESS | 413'S. FEDERAL HWY
GITY-ST-2P DANIA, FL DO NOT WRITE
TIME vD
RAME BARR, NORMAN IN THIS SPACE
STREET ADDRESS | 415 8. FEDERAL HWY
CITY-5T-2IP DANIA, FL
TITLE .
NAME
STREET ADDRESS
CITY-ST- 2P S T I
TITLE . i P T T EEEEN Y
NAME : .
STREET ADDRESS
CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is trus and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha recaiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Ep Ooodman  03-0r07 94 930-3727

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytirne Phona #




