2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # K70939

1. Entity Name
GIL DEVELCPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

7300 SOUTHWEST 93RD AVENUE 7300 SOUTHWEST 93RD AVENUE
SUITE 210 SUITE 210

MIAMI, FL 33173 US MIAMI FL 33173 US

DO NOT WRITE IN THIS SPACE

o

A0 XA ERPANE T

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphied For
65-0104591 Nat Applicable
" . $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GIL, AUGUSTO J

7300 SOUTHWEST 93 AVENUE
SUITE 210

MiAMI, FL 33173

~

DO NOTWRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or hotn, n the State of Florida | am familiar with, and accept

STREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210
CITY-ST-2IP MIAMI, FL 33173

TILE S

NAME GIL, JULIA

STREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210

CITY-ST-2IP MIAMI, FL 33173

TILE T

NAME GIL, ALEJANDRO

STREET ADORESS | 7300 SOUTHWEST 93 AVENUE SUITE 210
- CITY-$T-21P MIAMI, FL. 33173

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2I

SIGNATURE
Sigrature, Typed of prnied name of regisiered agant and utie Il applicable {NOTE: Regisiarad Agent signature required whan ralnsiating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] 5
TILE DS
NAME GIL, AUGUSTO J.

CLU T D125A08-a00

UDaQo .

oY
15-613 150, 00

DO NOT WRITE
IN THIS SPACE

s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | further certdy that the information
indwcated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED & INTED NAME OF 8IGNING OFFICER OR DIRECTOR

changed, or on an enacwress. witn all other like empowered.
L}
SIGNATURE: _ Ll

Oate Oaytima Phons #

St (3 57 500>




