. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000098347

1. Entity Name
G & LO ENTERPRISES, INC.

Mailiné Address
509 5 MANGONIA CIR
W PALM BCH, FL 33401

Principal Place of Business

509 5 MANGONIA CIR
WPALM BCH, FL 33401

DO NOT WRITE IN THIS SPACE

May 02, 2006 08:00 AN

FILED

Secretary of State

AR AU

il

03232006 No Chg-P CRZEQ34 (11/05)
4. FEI Number § Applied For
45-0526815 Mot Agplicabie
" $8.75 additional
8. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent

SUAREZ, CARLO A
508 5 MANGONIA CIR
W PALM BCH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this slalernent for the purpose of changing its _registered office or registered agent, or both, in the étate of Florida, 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE - . . . -
Sgnature, trped of printed nema of registered agent and tils it appficable. (NO'E Haglslered Agenl sinnalure requued when mirsmng} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy Be Hag Ho0S58E10
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added {o Fees 051 7/ 05— -DRi00-0ig 150,00

10. OFFICERS AND DIRECTORS

1

TITE P

NAME SUAREZ, CARLO A
STREET ADDRESS 1 509 S MANGONIA CiR
oIrY-ST-2p W PALM BCH, FL 33401

TTE ST

HAME GIBSON, SHEILA

STREET ADDAESS | 509 8 MANGONIA CGIR
CITY-§T-21P WPALM BCH, FL 32401

TMEe

WAME

STREET ADDRESS
CiTY-ST-2iF

ThE

NAME

STREET ADDRESS
LITY-57-21p

TE

NAME

STAEET ADDAESS
GiTY-ST-2F

WL
HAME
STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

42, i hereby certify that the infermation supphed with this r lln does not quahfy fOf the exemptions contained in Chapter 119, Fionda Statubas | iurthet certlty that the infarmation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver
changed, or on an attgghment wi

SIGNATURE:

n addless, with aff dther fike empowered,

SIGHATURE AND TYPED OR PRINTED HAWE OF SIGHING OFFICER DR PRECTOR

trustee ampowereg to execute this repori as required by Chapter 607, Fiorlda Statutes; and !hal my name appears n Block 10 or Block 11 :f




