2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P02000096979

1. Entity Nams
GIL AT SUNSET, INC.

Secretary of State

01-09-2006 90041 033 ***150.00

Principal Ptace of Business Mailing Address
9360 RUNSEL Q366 UNSKBDRIE
S48 RIS £
MR 2323 ML £k 33323
s s L AR TR
78300 SW 93rd Avenue 7'3300 SW 93rd Avenue
uite, Apl. #, €lC. Lite, Apl. #, elc. 1052006 Chg-P CR2E034 (11/05)
210 210 °
City & State City & Slate 4. FEI Number Applied For
Miami, F1. Miami, Fl. 51-0426030 Not Applicable
Zip Country Zip Country ificate o : $8.75 Additional
33173 Miami-Dade | 33173 Miami-Dade | Soterecseueteered O fodRoquied

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIL, AUGUSTO J

Name

TOASOSUNSETDRRIE

Street Address (P.O. Box Numb_er is Not Acceptable)

7300 SW 93 Avenue
Ste. 210

WEX
MIAM!, FL 33173

City

FL l Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered
the obligations of registered agent. '

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratuee, lyped or prinhext namea of reqestered agent and tthe § appiicadie

(NGTE: Regatared Agent signatre requrned when resnstating)

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD O Deigte TILE I change 1 Addition
NAME GIL, AUGUSTC J 7300 SW 93 Ave NAME

swreer oSS | OSROUNSET RBIGMRH Ste. 210 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2P

TILE SD ] Cetete TITLE [ change [T Addition
NAME GIL, JULIA 7300 SW 93 Ave |«

STREEY ADORESS | QROUNSET RRIXEM¥ Ste. 210 STRLE] ADORESS

CITY-ST-ZiP MIAMI, FL 33173 CITY-ST-2P

Tme O {3 Deete e O Cenge [ Addilion
HAME GIL. ALEJANDRO 7300 SW 93 Ave | w»«

STREFF ADDRESS | SCROOUNSES DRINERX Ste. 210 STREET ADORESS

CITY-S1-2P MIAMI, FL 33173 CITY-S1-2P

TLE 1 oetete TMLE [ change 1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P QTY-ST1-2P

TINE O betete WMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-ST-Z8 oy-81-21p

TIE L] petate THE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIny-81-2P

12. | hersby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truffee empowerad to exgcute this report 83 requirad by Chapter 807, Plarida Statutes; and that my name appears in Block 1¢ or Block 11 if

chanrged, or on an attachment with an Adress, wil othgdike empowered.
SIGNATURE: s l\te Lot
E AND TYPED OR PRINTED OF SIGNING DFFICER OR DIRECTOR Data |, 1 Daytme Prone £




