/

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2008 08:00 A

DOCUMENT # M97533

1. Entity Name
G.C.F.L., INC.

Maiting Address

1515 N.E. 105 5T
MIAMI, FL 33138

Principal Place of Business

1515 N.E. 106 5T
MIAMI, FL 33138

DO NOT WRITE IN THIS SPACE

t

AN ATV

Secretary of State

01172008 No Chg-P CR2E(034 (11/05)

4, FEI Numbaer Appliad For
65-0072311 Not Applicable

5. Certificate of Status Desired )] $8.75 Additional

Fea Required

4. Nama and Address of Current Reglistered Agent

ALOISE, DENISE EDE
159 NE 97TH STREET
MIAMI, FL. 33138

DO NOT WRITE
IN THIS SPACE -

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE A bl -
' . Sigratura, typed or printed nama of registersd ageat and tite if apphcable -
+ < [ L ) =

- (NOTE: Repistered Agent signature requirec when ronstatiog) «.».

RS . PR D

;| FILE NOWII FEE IS $150.00
¢ After qu 1, 2008 Fee will he $550.00

9, Elsction Campaign Fin;mqing .-
Trust Fund Contribution.

$5.00 MayBe- -
Added to Fees

L

' 10, QFFICERS AND DIRECTORS

e - D .
NAME RAFFA, JEANT,
STREETADORESS | 1515 N.E. 105 ST
CIry-§7-21P MIAMI, FL

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIILE

NAME

STAEET ADORESS
CiTy-ST-2P

TIILE -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

.."TLE . - . . P — s . . ——
NAME - -+ J O B T S
STREET ADDRESS
CHY-81-2P .77

e

.

E 8
~004 150,00

CUn0E fnj?ﬂ:-:B‘r"
01424 NE-E00E8

"DO'NOT WRITE
~INTHIS SPACE -

o1

AN RS s e

.12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutas. | further certily that the infarmation
indicatad on this repon or supplemeantal report is true and accurate and that my signature shall havae 1ha same lagal effect as if made under ath; that | am an officer or directar

of the carporation or ih
changad, or on an atidch

SIGNATURE:

ban D )

giver oF trustes empowerad 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11~
L with an agdress, with alGthdr like empowered. -~ - -+ - - s R .

,‘/-’c;i/:a §

IWYUR! AND TYPED OR PRINTED NAME CFAIGNTNG OFFICER OR DIRECTOR

Osta Daytme Pnone #




