FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

] * ke
DOCUMENT # P02000055252 04-09-2008 90028 002 150.00
1. Entity Name '
GILCO ENTERFRISES, CORP.
Principal Place of Business Mailing Address 4 0“ 828 Q‘J
10820 SW-200 DR 10820 SW.200.0R — [ e, , o
441 s 4415
MIAMI, FL 33157 MIAMI, FL 33157
N e ML RV

Suite, Apt, #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & Staia City & State 4. FE! Numbar Applied For

03-0450242 Not Applicable
Zip Country Z Country 5. Certificate of Staius Desired O Eg';gﬁgm"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naew Registered Agent
Name
R&P ACCOUNTING & TAXES INC
141 NE 3RD AVENUE Streat Address (P.O. Box Number is Not Acceptable)
STE 604
MIAMI, FLL 33132
City FL | Zip Code

-*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
tha obligations of registered agent.

SIGNATURE

Signaturs, typed o prnled name of registerad agent and tlle if applicable, (NCTE: Registerad Agenl signature required when rainstating) DATE
‘FILE HOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be 1
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees
i
10. . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD, 7 Delete TITLE [J Change ] Addition
NAME BUILES PEMBERTY, LILIA A NAME
STREETADDRESS | 141 NE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33132 CITY-ST-2IF
TILE VD 77 Delete TILE [ Change [ Addition
NAME GIL CORREA, LUIS H NAME
STREETADDRESS | 141 NE 3RD AVENUE STREET ADDRESS
CITY-57-21P MIAMI, FL 33132 CTY-ST-2IP
TITLE ' O Detele TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE [ pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5i-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-2IP
TiILE E - - — O oelete TiLE [ Change =+ [5] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an altachme:z ddrass, with all other like empowersd.

4

SIGNATURE:

SIGNATURE aND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #




