2007 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR)

DOCUMENT # M793589

1. Entily Name

G. . L. INVESTMENTS, INC.

Principal Place of Busingss
8720 SHADOW wWOQD BLVD.

#108
CORAL SPRINGS FL 33071

Mailing Addrass
872% SHADOW WQOOD BLVD.

#10:
CORAL SPRINGS FL 33071

2. Principal Place of Business - No P.O. Box #

3. Maling Acicross

FILED -

Feb 05, 2007 08:00 AM
Secretary of State

ITRIRTR IO

Suite, Apl. # clc. Sulle, Apt. #, ale. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Applicd For
-00471
65-00 98 Nol Apalicable
Zi Countr Zi Countr iti
" y P Y 5, Certificate of Status Desired ] $8'75 Adctional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Regisiered Agent
Namao

IMBROGNO, GEORGE
37%3 SHADOW WOOD BLVD
1

Stroct Address (P O Box Number is Not Acceplablo)

CORAL SPRINGS FL 33071

City FL | Zip Code

8. The above named enlily submits this statement for the purposo of changing 11s registered office or registered agoent, or bolh, in Ihe Slale of Florida, | am familiar with, and accept
tho obligations of rogistered agenl.

SIGNATURE

Sgnat.re, iyped of prnted ramg of reg stered agos aod iy gapleatie {NOTE: Pegastares Agunt sygnatuig reonared when remsiatimg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlribution. ]

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

lii PD O pelele ifl] _ O change [ Addilion
N IMBROGNO, GEORGE KN UDD002 3655

SR A ss | B720 SHADOW WOOD BL #108 SINTTADDRI S5 02/13207-30075-008 150,00
ey st | CORAL SPRINGS FL QY- s1 2P

unt Vs [ oelele M [ change [ Additinn
HAMI 'MBROGNO, LISE NAMI

sharTann ss { 8720 SHADOW WOOD BLYD108 SHHTTADDIE S8

coy-gi-ap | CORAL SPRINGS FL CIY-S5-71p

N 73 pelee IHE: 3 change [ Addilion
NAME NAMI

SIAETADDNESS SIFL 1 ADDRESS

£ITY- 81419 CHY-ST- 4P

T 7 Deloe mr O change [ Autllion
HAME RAMI

SIT T ANGRI SS SINLLADDRESS

CHY-Ss1-A0 Ciry-SI- 21

o [ petete mr [ change T Additton
NI NAME

SIRETT ADDRLSS SHEEADDIESS

CHY-$1-01p CIY-5f- 2

e 1 Dasote i [ Change ] Aadilion
NAME NAME

SIREET ADDRLSS SIREF | ARLSS

CiIY-S1- 211 CAY- ST 7IP

12. | hereby cerlify thal the information suppliod with this liing doos not qualify for the exemplions containod in Scclion 119, Florida Statules. | further corlify that tho infermation
indicated on this reporl or supplemental report s true and accurate and that my signaturo shall have the sama lagal clfect as i made under oath; thal | am an officer or director
ol tho corporalion or the recewer o trusloe empowared to cxeculo this reporl as reguired by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh gn addross, wilh all other Ii?powored,

SIGNATURE:

SIGNATURE AND

Dayteng Phong ¥




