Y 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000033550 B

1. Entity Name
GIL AT CORAL WAY, INC.

Principal Place of Business Mailing Address

7300 SOUTHWEST 93 AVENUE 7300 SOUTHWEST 93 AVENUE
SUITE 210 SUIE 210

MIAME, FL 33173 US MIAMI, FL 33173 US

O R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed P

65-0996231 Not Apphicable
5. Certificate of Status Desired 0 gg-p’zg; ‘Tr:;“""a'

Jan 16, 2007 08:00 A
Secretary of State

§. Name and Address of Current Registared Agent

%IébAsli)Gulﬁ-lTv?E'gT 93 AVENUE DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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

SIGNATURE
Sigrature. bypad o pemad reme of regstered agent ana tils 1 appucable (NOTE: Registerad Agent sigriuc racpuirext when rairsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Gampsign Finencing $5.00 May 80 LINmsss 735
Aftor May 1, 2007 Foo will be $530.00 Trust Fund Contribution. O Adedto Feea 0116 .-"I"I?:IEEH:-}E’%-I]I 1150, 0
10. OFFICERS AND DIRECTORS |
Tme P
NAME GIL, AUGUSTO J

STREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210
CITY-ST-2IP MIAMI, FL 33173

TIMLE S

NAME GIL, JULIA *
STREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210

CIry-S1-2ip MIAMI, FL 33173

TME T
NAME GIL, ALEJANDRO

7300 SOUTHWEST 93 AVENUE SUITE 210
mﬂ?s's MIAMI, FL 33173 DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
cry-ST-2Ip

TMLE

HAME

STREET ADDRESS
Clry-ST-21P

FILE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this fili:g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officar or diractor
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

OFFICER OR R

~

SIGNATURE: A&szc/ Jwrta L by (307) 8I¢-5002
PHMATURE AND TYPED OR NAME OF d / Daty ~—"" DaytmyfProne ¢




