FILED
Apr 11,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000030507 04-11-2008 90054 046 ***150.00

1. Enlity Name

G.N.L. SERVICES CORP.

Principal Place of Busingss

8004 N.W. 154 ST, #419
MIAMI LAKES, FL 33016

Mailing Address

8004 N.W. 154 5T, #419
MIAMI LAKES, FL 33016

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, Bic. ite, #, .
Sulta, Apt. #. otc Suie, AdL. #. eic 03212008  Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FE! Number Applied For
65-1042202 Nat Applicable
Zi t z iti
v Country i Country 5. Certilicate ol Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —————— © - —_ - - - Homa -

GONZALEZ, MAURIN
8004 N.W. 154 ST, #419
MIAMI LAKES, FL 33016

Streel Address {P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this slalement far the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am larmibar with. and accept
the chligations of ragistered agent,

SIGNATURE

Signatue, typed or prnled nam of ragisteiad agent and e i applicablo (NQTE' Reg'sta od Agant signaturs rocquacd when 1ainsraung) DATE

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Adced 10 Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P O oelere TITLE [ change [ Addition
HAME GONZALEZ, MAURIN NAME

STREET ADDRESS | 8004 N.W, 154 ST, #419 STREET ADDRESS

Ciry-S1-2IP MIAMI LAKES, FL 33016 CITY-ST- 2P

TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-S7- 7P

TTLE 1 pelete TITLE [ change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADUAESS

Gily-31- 2P -~ - Y- ST. 2P - — -
TILE O Delete e [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TIMLE [ pelete TLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-ST- 2P

THTLE [ Celete TITLE [D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘\>_.\ CITY-S1-2IP

12. | heraby certily thal tha informalion sugfffh
indicated on this report or supplﬂme
ol the corparalion or 1he recaiver g
changed. or on an altachment wiih &

LDCE))[ZM Gomde%

SIGNATURE AND TYWPRINWME OF SIGNING OFFICER DR DIREGTOR
\

m i loo (505344% 417

Dule Daytims Phona

SIGNATURE:




