FILED

Apr 20, 2006 8:00 am
2008 £ T e aaTIoN ccrefary of State

DOCUMENT #150439 04-20-2006 90206 004 ***150.00
1. Entity Name
GILFRAN ENTERPRISES, INC.
yovr
Principal Placa of Business Mailing Address q U
6747 NW 63 WAY PO BOX 970459
PARKLAND, FL 33067 US COCONUT CREEK, FL 33097  US
SRR s ATV TUETW R
Suite, Apl. #, etc, Suite, Apl. #, etc, 03182006 "Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEl Number . Applied For
65-0173652 Not Applicable
o Country Zip Country 5. Cerlificale of Status Dasired O ?g'g; 3?:;“°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LESLIE, JODY -
515E LAS OLAS BLVD. Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 1150
FT. LAUDERDALE, FL 33301
City FL I Zip Code

8. The abave named enlity submits this statemeant for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE
Signature, fyped or printed name of registeded agent and itle il applicanis (NCTE: Ragmtered Agent $ignature required wher redtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT™M [ pelete TITLE [ Change [ Addition
NAME GiLL, CARLOS A NAME
STREET ADORESS | 6747 NW 63RD WAY STREET ADDRESS
CHTY-51- 2P POMPANO BEACH, FL 33067 CTY-ST-21P
TTLE s O petee TILE [ change [ Addition
NAME WEEKS, LILIA NAME
STREET ADDRESS | 13809 NW 22ND PL STREET ADDRESS
CITY-S1-21P SUNRISE, FL 33323 CITY-ST-2P
TLE O Delele TILE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-S1-21P
TITLE [J Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST.2P
TImE O3 petete TiRLE (O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TME [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-81-2P

12. | hareby cerlify that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurale and that my signature shall have the same fegal affact as if made under oath; that } am an officer or director
of the corporalion or tha raceiver or trustas empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _ (o : Opaloc A.GC L foss L//?é b 49.796.2707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytrme Phona #




