2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT ) L FILED
DOCUMENT # M55116 R Jan 21, 2005 08:00 AM
1, Entiy Namo — - Secretary of State
GIL & GIL, P.A,
Principal Place of Business  ~ - r\%m‘ng Address
4160 W 16TH AVE — 4160 W 16TH AVE
SUITE 501 3 SUITE 501 _
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

- AREATTRAMAREEAREARITAT

01142005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = IR

50-2830176 Not Applicabla
i i $8.75 additional
5. Cortificate of Status Desired O Fee Roquired

R R R

e e e o o huleg o g aelt E
6. _Natne and Address of Current Reglstered Agent

f:lébAv[\??iégg i\'fE_, STE 501 DO NOT WRITE
HIALEAH, FL 33012 - IN THIS SPACE

1| e ——— — —= .=
T e R P

- el e rmnete " A e M
8. The shave namod entlty subrmits this statement for the purpose of changing tis reglistered office of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of regisbered agent and {itfe I! applicabis ) (ND?:E Hagislarfm‘ Agan‘t signgure required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Way te
After May 1, 2005 Fae will ho $550.00 Trust Fund Contribution. O Addedtc Fees
19. OFFICERS AND DIRECTORS ‘ I ‘ ‘ A .
— 5 . lo00on18aTYs -
NavE GIL, ADOLFO A, 01/24/00-30070-003 150,00

STREET ADDRESS | 4160 W 16TH AVE STESO'
arv-si-ze | HALEAH,FL L -

TIkE D

NAME GIL, BERTHA A,

SYREET ADDFESS | 4160 W 16TH AVE STE 501
CITY-8T-2IP HIALEAH, FL

TILE
NAME

vt - DO NOT WRITE

ma | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TRLE

NAME

STREET ADDRESS
CITY-§T-2P

THE
NAME
STREET ADDRESS
€ITY-87-2IP e e

12. | haroby certi[L'K that the information suglplied with this fgivr’g does not qualify for the exemption staied in Section 119.0?%3){&. Florida Statutes. 1 further certify that the information
incheatad on this repart or supplemental report is trug agcurate and that my signature shell have the same legal effoct as # mada under aath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad o gxgeute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changad, or on an attachrnent an addrass, with all g grempowered.

Ny ']

SIGNATURE: o v l/ / 10( B05-557-057
RE AND TYPED OR PRINTED umeorsx_mma OFFICER o‘nrnmacll'on . [’ata I Daytire Phone ¥




