FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

DOCUMENT # 1L50439
1. Entity Name 04-16-2008 90025 008 ***150.00
GILFRAN ENTERPRISES, INC.
Principal Place of Business Mailing Address -
6747 NW 63 WAY PO BOX 970459 ’
PARKLAND, FL 33067 US COCONUT CREEK, FL 33097 US
R G0 EL AR AR E RN

Suite, Apt. #, etc. ite, #, etc.

- 04142008 Chg-P CRZEQ34 (12/06
éés’ AE fmwﬂjﬁua 29 L <l @fq g- (12/06)
& State y & Stat 4. FEI Number Applied For
164 fD/\/ "[’L gﬂ % /\/ 65-0173652 Not Applicable
Zip 3 4{7 I EQUZW < A"' f%g 4 ? / COUDW"Q- A_ 5. Certificate of Status Desired N Eg;sqmm"a!
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LESLIE, JODY
515E LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1150
FT. LAUDERDALE FL. 33301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ara familias with, and accept
the obligations ofregistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title H applicable. (NOTE: Registared Agant signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTM O pelete e (T Change L] Adtion
NAME GILL, CARLOS A NAME
STREET ADDRESS | 6747 NWW 63RD WAY STREET ADDRESS L& NE %}—‘ 35504 L
onv-si-2¢ | POMPANO BEACH, FL 33097 CirY-$1- 2P a4 7oAl FL, 33y & 7
TME S O Delete TMLE [ Change [ Addition
NAME WEEKS, LILIA NAME
STREET ADDRESS | 13809 NW 22ND PL STREET ADDRESS
CITY-S1-2P SUNRISE, FL 33323 CITY-ST-21P
TIME 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CHTY-ST-2P --
MmE [} Delete THLE [] Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
LE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-S1-2IP
TLE O Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an I?accurate and that my signature shall have the same 'egal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered

SIGNATURE; (CAnb—A 2. B€_, G ‘// «/4? (51) 20940

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOH ™ Daytlme Phnna"




