2007 FOR PROFIT CORP

ANNUAL REPORT

RATION

DOCUMENT # M56116

1. Enlly Namo

GIL & GIL, P.A.

(AR)

Principat Placo of Businoss

4160 W 16TH AVE
SUITE-501

Mailing Address

4160 W 16TH AVE
SUITE 501

Feb 16,2007 08:00 AM

FILED

Secretary of State

HIALEAH FL 33012
us

Bt IRRRHAAR LN

2. Prncipal Placc of Busingss - No PN%# 3. Mailing Address
Suile, Apt. #, olc Suite, Apl #, otc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slale 4. FEI Numbor Applied For
-2830176
59-2830 Nol Applcable
Zip Count Z
: v ° Couniry 5. Certficalc of Status Desired (] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIL, ADOLFO A.

Street Address {P.O. Box Number is Mol Acceplable)

4160 W 16TH AVE,, STE 501
HIALEAH FL 33012

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its rogrstered oflice or regislered agent, o bolh. in the Stale of Florida. 1 am lamiliar wath, and accepl
the obligalions of registered agent,

SIGNATURE

Sgnnture. typed of printed name of registered sgent ana bile © appleabla, {NQTE, Reg=stgred Agant signatute requirea wha renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgclion Campaign Financing
Trusl Fund Conlribution,  []

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

1L D O celete il O changs [ Adtitieon
NAME GIL, ADOLFO A. NAMLE Hﬂﬂﬂmﬂggg?gg

SIRLET ADDiEss | 4160 W 16TH AVE STES01 STREE] ADDRESS DE;"E’?.-"E]?*'L:’J!]F]‘E"‘HEF; 1501, 00
ory-si-ar | HIALEAH FL CITY-$1- 21 o -

T D 1 Delete e [ Change [ Addilion
NAME GIL, BERTHA A. NAME

smeramss | 4160 W 16TH AVE STE 501 STRILEADDRESS

CITY-S1- 21 HIALEAH FL CITY-$1-7IP

ik M patats LT O] Change T Addition
NAML. NAME

SIREET ADDRESS STRH T ADDRESS

CINY-s1-21p CITY-81- 1P

une O Delete 1K O change (7] Addilion
NAME NAME

STRECT ADDRT S5 SIETH] ADDRESS

CIrY-51-4P CITY-$T- 1P

HiLE O oelete mr [ change  [J] Adaitron
NAML NAMI.

STREET ADDRESS SIREE | ADDRESS

CIY - S1-2IP Y- S1- 7P

I ] Delele i [ change ] Addition
NAMT NAME

STREET ADDRESS SIRILI ADDRLSS

CITy- 1711 CITY-$i-7ip

12. | hereby cerlify thal the information supplied with this liling doas not qualily for the exemplions conlained in Saction 119, Florida Slalutes. | further cenify that the infermalion
indicaled on this repart or supplomental report is true and accurato and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
ol tha corporation or the rocoiver or Irusico empowered 10 oxg 1his report as required by Chapler 607, Florida Statules. and thal my name appears in Block 10 or Block 11

il changed. or on an altachment withysgh addross, wilh all ompoworod.
SIGNATURE: 213070 055505
A =RIA TIIRE AMD TYEED R PRINTE WA WE AF CIRRNG AEECER (R RBEFTME Mare

Mt vres b rary B




