2007 FOR PROFIT CORPORATION ~ Jan 24,1;‘%%517D800 am

ANNUAL REPORT

DOCUMENT # P02000055252 Secretary of State
1. Entity Name 01-24-2007 90017 006 ***150.00
GILCO ENTERPRISES, CORP.
Principal Place of Business Mailing Address .-
10820 SW 200 DR 10820 SW 200 DR
ans 4415
— ARV AR CATA AT
_ 01182007 No Chg-P CR2E034 (11/05)
Do N OT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
03-0450242 Not Applicabie
5. Cerlificate of Stalus Desred [ $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

a1 NE SRD AVENUE DO NOT WRITE
?nTAEgﬁ?iL 33132 IN THIS SPACE

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

SIGNATURE
Signalura, lypsd or printad name of registered agent and litle if applicable. (NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOWY! FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS [
TITLE PD
NAME BUILES PEMBERTY, LILIA A

STREET ADDRESS | 141 NE 3RD AVENUE
CITY-ST-2IP MIAMI, FL 33132

TILE VD

NAME GIL CORREA, LUIS H
STREET ADDRESS | 141 NE 3RD AVENUE
CiTy-8T-21P MIAMI, FL 33132

TITLE
NAME

o DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth an address, with all other like empowered.

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




