2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032846 -2 + Jan 29, 2007 08:00 AM
1. Eniity Namo Secretary of State
GIL & CACERES & ASSOCIATES, INC.
Frincipal Place of Business Maiing Address
601 S.W. 57TH AVENUE 601 S.W. 57TH AVENUE
SUITE H SUITE H
IR T
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #. ofc Suite, Apt. #, olc 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4, FE| Number Applied For
65-0998157 Now Applicabio
Zp Couniry “p Gountry &. Ceriificate of Status Desred | gg'gesq.ﬁgﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsierad Agent
Name
GIL-CACERES, NELLY
601 S.W. 57TH AVENUE Stroot Addross (P.O. Box Number is Nol Acceplable)
SUITE H
MIAMI FL 33144
City FL Zip Code

8. Tho abovo named enlily submuls this stalement for the purpose ¢f changing its regisiered cffice or registored agent, or beth, in the Slate of Flerida | am familiar with, and accopt
tho obligations of registered agent,

SIGNATURE

Signature, typad or prinfed name of registared agenl and lile r apphcatle. {NOTE: Regsterad Aent signajute reurad whan rainstairmg) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 . P
Make Check Payyable \o Florida Department of State Trust Fund Contibution. L] Added to Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PTD ) Delele T, [ Change [ Addition
NAME GIL-CACERES, NELLY NAME UI" CTF ...”:_D':". o
SIRiEr soonvss | 12414 SW 213 STREET TR ADORESS " me,.’l-:‘IU,L_#U;«' ok 14 L5000
Giv-si-ze | MIAMI FL 33177 CITY-ST-7IP 1A -l o
TME SvD [ pelete TIe [ change ] Aadision
NAME CACERES, CARLOS A NAME,
SIRIETADORI S5 | 12414 SW 213 STREET SIRECT ADDRESS
CITY-SI-2IP MIAMI FL 33177 CITY-ST-21P
1L [ pelete ML ] change [ Addilion
NAME NAME
ST 1 ADDRE S5 . SIRLET ADDRESS
CITY-87-21P CITY-SI-ZIP
. 1 Delele T [3 Change [ Addition
NAWE, NAME
SIFT.T ARDRESS SIREE] ADDRESS
CIY-S1-21P CITY-S1-Z1P
e [ petete 1113 Jchange [ Addilion
NAME NAME
SIREET ADDRLSS STAECT ADDRESS
CATY-ST- 2P CIY-SI-1IP
TNLE 1 petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ smeer anoness
CITY-ST-7iP CIY-ST-21P

12. | horeby certily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Floriga Statutles. ! funher cerlify that the information
indicalod on this roport or supplemental report is true and accurate and that my signature shall hava tho same legat eflect as if made under path: thal ! am an officar or director
of the corporation or the receiver or trusloe empowared 1o oxecule lhis roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment withf an addgbss, with all other like ampowered.

SIGNATURE: 7( pifasfo7  (308)26¢ 400

smMuaEmu.qu_annumN 'ED NAME OF SIGNING OFFIGER OR DIRECTOR Deie Taylima Prone &




