2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000084211

1. Entity Name
GIL'S CORP.

Principal Place of Business

4897 NW 183 ST
MiA, FL 33055

Mailing Address

15743 SW101 ST
MIAM, FL 33186

2. Principal Place of Busingss 3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90274 029 ***]158.75

20046522

UEEN UM

GIL, JHONNY A
15743 SW 101 ST
MIAMI, FL 33196

Suite. Apt. #, elc. Sulte, Apt. 4, etc. 04182005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
72-1554786 Not Applicable
Zip Couniry Zip Cudntry . i $8.75 Additionat
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signaturs. typed or printad name of ragisterad agen: and tita if applicable. (NOTE: Registared Agent signatura requirec when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TTLE [ Change [ Addition
NAME GIL, JHONNY A NAME
STREET ADDRESS | 15743 SW 101 ST STREET ADDRESS
cIry-1-21P MIAMI, FL 33196 CITY-ST-21P
|- vb — & -Oretete THE 3 Cnge - 3 Agdition
NAME GIL, ELIZABETH NAME
STREET ADDRESS | 9812 SW 145 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 cITY-§7-2p
TTLE sD [ Delete TILE [JChange [ Addition
HAME URIBE, GABBY P NAME
STREETADDRESS | 15743 SW 101 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33196 CITY-S1-2IP
TIE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST1-21P
TITLE O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TME T Delete TITLE [ cChange [ Addition
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P

SIGNATURE:

changed, or on an attachment with an address, withallolfigt Tk eripowarea——

' (96%\)\} K_)l\'\‘oe

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

_of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

205 - 62\ -§22i5

'FED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Secs eXecy

Date Daytime Prone #

OYM-20-95

//,//



