2007 FOR PROFIT CORPORATION
ANNUAL REBRSRT

FILED

DOCUMENT # L50439

1. Enlity Name
GILFRAN ENTERPRISES, INC.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

6747 NW 63 WAY
PARKLAND, FL 33067 US

Mailing Address
PO BOX 970459

COCONUT CREEK, FL 33097 US

DO NOT WRITE IN THIS SPACE

IR

03172007 No Chg-P CR2E0M (11/05)
4. FE| Number Applied For
65-0173652 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of C Rogistored Agent

LESLIE, JODY

515E LAS OLAS BLVD.
SUITE 1150

FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered ofice or registered agent, or both, in the State of Floricta. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Typad of prinied name of ragistarsa agent and ttta i epplicable,

(MOTE: Rogisterad Agant signature requlred when reinktating) DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !
Tme PTM
HAME GILL, CARLOS A

STREET ADDRESS | 6747 NW 63RD WAY
CITY-5T-21° POMPANO BEACH, FL. 33097

TALE S

NAME WEEKS, LILIA

STREET ADDRESS | 13809 NW 22ND PL
CITY-8T1- 2P SUNRISE, FL 33323

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TME

NAME

STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CITy.st-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE '
IN THIS SPACE

UDASONTa2 126
—~R0N34-004 150,00

ORA08070 300

|
3

12. | hergby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation of the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang/that my name appears in Block 10 or Block 11 if

changed, or oh an anamered
[t
SIGNATURE: = —/%M :

254.796-29 0 7

SBIGNATURE AND TYPE}& PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR

Daytima Phona #

//2/557
77 ] o

7



