2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT #M55116

1. Entity Nama

GIL & GIL, P.A.

Principat Place of Business

4160 W 16TH AVE
SUITE 501
HIALEAH, FL 33012  US

Mafling Address

4160 W 16TH AVE
SUITE 501
HIALEAH, FL 33012 IS
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FILED
Feb 14,2008 08:00 AM
Secretary of State

RN AT TG AR AR MR

No Chg-P CR2E034 (11/05)

4, FE| Number
59-2830176

Applied For
Not Applicable

8. Certificate of Status Desired

0O $8.75 Additional

8. Name and Address of Current Raglisterad Agent

GIL. ADOLFO A ey piﬁ‘i
4160 W 168TH AVE., STE 501

HIALEAH, FL 33012
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8. The above named entily submils this statement for tha purpose of changing ils regisierea office or ragistered agent‘ or bolh. in lhs Slate of Florida. | am familiar wnh. and accept

the obligations of registerad agent,

SIGNATURE

Signature, Iyped of printed name of ragisters agent and ltle if ajplcable.

{NGTE: Rog:stered Agant signatura raquited whan reinstating) - DATE

FILE NOWIll FEE IS $150.00 ° ' 9. Election Campaign Financing
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCORS i

TITLE D
NAME GIL, ADOLFO A. M
STREET ADDRESS | 4160 W 16 TH AVE STES01

CMY-ST-2° | MIALEAM, FL o "'v

TMe D

NAME GiL, BERTHA A,

STREET ADDRESS | 4160 W 16TH AVE STE 501
CITY-ST-2IP HIALEAH, FL

TITLE

NAME

STREET ADDAESS
Ciry-sT-2IP

TITLE
NAME
STREET ADDRESS

p L
BITY- S7-2IF B E ‘mj‘éii
b ﬁ’i S
TITLE F %‘E\ng
: £
NAME :
STREET ADDRESS
CITY-ST-71

TITLE
NAME
STREET ADDRESS . -
CITY-ST-2iP
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12, | hareby certify that the information supplied with this filing does not gualify for the examptions contamed in Chapter 119, Florida Slalutes | further carmy that the mformanon
indlicatad on 1hig report or supplemental repart is true an accurate apadbal my signatura shall have the same legal etfect as if made under oath; that | am an officer or dvecior
phri ag«saquired by Chapter 807, Florigda Statutes; and that my name appears in Bjock 10 or Block 11 if

of the corporation or the !'SCBIVBF‘ orjrustas empowered.|o 8xec

oz/mﬁ’/zéf) ‘ ;

SIGNATURE:
)MTURE AND TYPED OR PRINTWF mf;)nﬁa OFFICER OR DIRECTOR

Dayurma Phone 4

-



