2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000096979

1. Entity Namer
GIL AT SUNSET, INC.

Jan 16, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
7300 SOUTHWEST 93 AVENUE 7300 SOUTHWEST 93 AVENUE
SUITE 210 SUITE 210

MIAMI FL 33173 LS MIAMI FL 33173 US

DO NOT WRITE IN THIS SPACE

|

01032007 No Chg-P CR2E034 (11/05)
4. FE} Number Applied For
51-0426030 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired | Fee Required

8. Nama and Address of Current Registored Agent

GIL, AUGUSTO J

7300 SOUTHWEST 93 AVENUE
SUITE 210

MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpess of changing its registerad office or registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registered agent.

SHGNATURE
. typed of primed name ol regerieind agent and bl If applcanie.

(NOTE: Regstared Agart sgriturs nequired when rensiating) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing

$5.00 may Bs
Added to Fees

[
L)

-G 150,10

LOnonn=as
0t ESDT-300

I
27

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME GIL, AUGUSTO J
STREET ADDRESS | 7300 SOUTHWEST 983 AVENUE SUITE 210
CITY-ST-21P MIAMI, FL 33173
TME sD
NAME GIL, JULIA
STREET ADDRESS | 7300 SOUTHWEST 963 AVENUE SUITE 210
LITY-ST-21P MIAMI, FL. 33173
TMmE TD
HAME GIL, ALEJANDRO
STAEET ADBRESS ¢ 7300 SOUTHWEST 93 AVENUE SUITE 210
CITY-§T-ZiP MIAMI, FLL 33173
TRLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS
cITy-$T-2P
TiTLE
NAME
STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if mado under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an gddrass. with alt other like empowered.

S Tt &L

SIGNATURE:
Z

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

W02/22 Lor)sgf 0|




