2006 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR)

FILED
Jan 27,2006 08:00 AM

DOCUMENT # Fosar7

1. Eptity Mame

GIBRALTER CAPITAL CORPORATION

Secretary of State

Principal Place ot Businass

513 BENEDICTINE TERRACE
S%BAS‘HAN FL 32958
U

Mailing Address

513 BENEDICTINE TERRACE
EEBAST‘AN FL 32858

L

2. Prncipal Place of Business

{ 3. Mading Address
’ Suite, Apt. #, ete.

Sutte, At #, elc. st MOORE CR2E034 (10/05)
Cily & Sale City & State &. FEl Number Appliet Far
NO-T APPIJCABLE t_—' Not Apphics
23 Courtry zp Country A . $8.75 Acduonal
J 5. Certiticate of Status Dasired ] Fee Requirad
8. Name and Addyess of Currert Registered Agent 7. Name and Address of New Registerad Agent

AGRILLO, JOBEPHINE C
613 BENEDICTINE TERRACE
SEBASTIAN FL 32958

Name

Streel Address {P.0. Box Nurnber is Nat Accaptatle]

| City Zip Code

FL

the obligalins of registered agenl.

SIGNATURE

B. The abowe named enlity submits this statement for the putpose of changing its registered office or registerad agent, or both, in the State of Flarida. ! am famifiar wilh, ant acce

S, fypad of Pieved N oA 1egisteed agent and wic ) anpicalie

INOTE. Regrateren Agamt sqnaitari reoparddd wihiern réutisiatog)

DATE

FILE NOWT! FEE IS $150.00 .

. After May 1, 2006 Fee Wit Bs $550.00. . .
- Make Check Payable to Florida Department of State .

$S.UD Phay
Added to Fees

9. Elecuion Campaign Financing
Trust Fund Contribution. [

ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

A OFFICERS ANO OIRECTORS K
THLE s O Betete 1 T 3 Change A
AN, AGRILO, JOSEPHINE C NAME I -

STREET ADOTCSS | 513 BENEDICTINE TERRACE STAEES AODRESS o HIID40e5 4R

"oy st-oe SEBASTIAN FL CiTY-57-2F ﬂf..\“' B GG“QUGS “"023 15&- Dg
e (1 patete THLE [1 Change e
HANME Ak
SIREET ADURLSS STREE ADDRESS
G- ST-2F Y5717
HRE 7 petete YT O] Ctarge [ Asse
TAME LN
STREL T ADDHESS SIHLET ADORESS
£IF0-5T- 28 GUTY- §7- 7F

{ T ] petets RE CiChange  [J Adddin
NAME HANE
STRECT ADBRESS STRECT ACDAESS
CITY-81-207 Cliy-5T1- 2P
TME 3 peigte THLE e [ A
HAME HAME
STREET ADORESS STREES ADDRESS
CIY- §1-2F GHTY-S1- 2P
TTtE 3 petete TILE T Clange [ At
HAME NAME
STRELT AORESS STREET ADDRESS
Y- §1- 1P Y- G- 2P

it ghanged, oy on an a{e::hment

IR ATI IO - LY

12. | hersty certly that the intormation supplied with this iling does not qualify for the exsmplions contained in Section 119, Forida Shfules. { further cenily 1hat the information
intheated on inis report or supplemenial report is true and accurale and that my signature shall have Ine same legal sftect as if made under cath, that | am an officer or director
of ihe corporation of thy receiver or inistes empowered ta execute this repar as requited by Chapter 807, Ronda Statutes, and that my name appears in Block 10 oy Biock 11

th an addressythd ather like ampoweread.
. e ﬂ:/é - [n’»-}.

Y 2 B s Y Ay g Py B 1 PP



