" FILED

2008 FOR PROFIT CORPORATION Feb 26, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 844220

1. Entity Name

GIL LEASEHOLDS LIMITED CO.

Principal Place of Busingss Mailing Address
B WELLS HILL AVENUE _ 89 WELLS HILL AVENUE
TORONTO ONTARIO,  mbr-3a7 TORONTO ONTARIO M5R3A7

TORONTO ONTARIQ,  mbr-3a7

ANV

02082008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE = I

98-0081905 Not Applicable
$8.75 Adational

Fee Required

fat)

5. Certficate of Status Desred d

6. Name and Addrass of Curront Registerad Agent

758 &7 211 COURT NORTH DO NOT WRITE
LOXAHATCHEE, FL. 33470 IN THIS SPAC E

8. The abova named entity submits this statement for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am farmilar with, and accept
the obiigations of ragisiered agent.

SIGNATURE .
. . Signature, Iyoed or prnted name of ragistared apent ang hitie if appkcable (NOTE. Regustersd Agent Signatura raquired when rensiating) . DATE
R i’ILE NOW! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
.ﬁf't'er,May 1, 2008 Feeo will be $550.00 Trust Fund Contribution,  * 0O Added to Fees
110, OFFICERS AND DIRECTORS ]
|ine. . [P
e o BASEN, GWYNNE
SIREE ADDRESS | B9 WELLS HILL AVE A
env-sr-7p | TORONTO ONT. CANADA, msr 3a7 , HOOODOB2A56E )
——— 03,/ 06/ 05-50026-005 150,108
NAME BASEN, LEILA

SIREETADDRESS | 89 WELLS HILL AVE
Ciry-sT-2IP TORONTOQ ONT. CANADA, msr 3a7

TLE 8
NAME BASEN, IRA

STRCETAODRESS | 89 WELLS HILL AVE
Gv-sT7 | TORONTO ONT. CANADA, mer 3a7 DO NOT WRITE

| IN THIS SPACE

SIREET ADDRESS
CITy-ST-21P

TNLE

NAME

STREET ADDRESS
City-sT- 2P

TILE

; NAME .

" STREET ADDRESS
_CTv-sr-ap -

’ 12, | hereby cenifg.thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an afficer or directer
of the corporation or the receivar or irusiga empowaered to axecuts this reporl as required by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Black 11 if

AFICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

! ~changed, or on an attachment with an.a#dress, with all ofl empowered. ] . .
SIGNATURE: /z’zﬁ' V334 FEE. 20 2008 Y 9478077 ‘

Secretary of State



