FILED

2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000044749 05-31-2007 90001 030 ***150.00
1. Entity Name
GAVILANES SERVICES, CORP.
. ue
Principal Place of Businass Mailing Address ' qu 1 :
T910NW. 7TH ST T910NW. 7TH ST '
APT 102 APT 102
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
ita, Apt. ¥, etc. ilo, Apl. #, elc.
Suita, Apt. #, elc Suile, Apl. #, el 05222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Apphed For
03-0433469 Mot Applicable
Zi t Z iti
® Country ® Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registorad Agent- — 7. Name and Address of New Reglistered Agent
Name
MACEDO, CARLOS
C & S INTERNATIONAL GROUP INC Street Address (P.O. Box Number is Not Accepiable)
9745 MILLER DRIVE
MIAMI, FL 33165
City FL I Zip Code
8.- The above named entity submi (hiS staterngni for t urpose o c angmg its registered office or registered agent, or both, in tha State of Forida. | am famifiar with, and accept
the obligations of registered agant.
SIGNATURE S b 07
Signature, typed of prnied name of rogrstevoo agent and tige aoohcaale. INQTE Remsired Agenl nalue sequued when rénglabng) DATE /
FILE NOWIlI FEE }¥ $550.00 9. Election Campaign Financing $5.00 May Be
Due by September:14, 2007 Trust Fund Contribution O Added 10 Fees
P
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PT Doetete TMLE [3;Change [ Addition
NAME GONILANES, G MARIAL NAME CAVILANES MARIA I
STREET ADDRESS | 7910 N.W. 7 ST APT. 102 STREET ADDAESS o "
Ciry-St-29 PEMBROKE PINES, FL 33024 CITY-ST-21F
TiLE \") 3 Delele [ILE [JChange [ Addiiion
NAME MORENG, ALFREDO HANZE NAME
STREET ADDRESS | 7910 N.W. 7 ST APT. 102 STREET ADDRESS
CiTy-51-2p PEMBROKE PINES, FL 33024 CITY-ST-ZIF
TITiE S ] Detete TMLE O change [ Addition
HAME DUQUE, JACQUELINE A NAME
STREET ADDRESS | 12968 NW 18 COURT STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-St-2I7
TLE O oetete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 peige TITLE [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21#
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlily thal tha inlormation
indicatad on this report or supplemanial report is rue and accurate and that my signature shall have the same lagat eftect as it made under cath: that | am an cfficer or director
of the corporation or the receiver or irustee empowerad 10 execute this reporl as required by Chapler 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowerag.
SIGNATURE: 4 77 M 57 22,/07
G Aftﬂﬁ AND TY] SIGNING OF FICER OR DISELTOR 7 Daté Dayime Phare #




