L ¥ S FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000031579 05-04-2007 90102 026 ***150.00

1. Entity Name )f o
G4L.INC. K
Principal Place of Business Mailing Address .
11110 WEST QAKLAND PARK BLVD. 11110 WEST QAKLAND PARK BLYD. &“ 1 U bdvd
#221 #2217
SUNRISE, FL 33351 SUNRISE, FL 33351
i IR OEA AT AR IR
/5™ 4] Bovnton beh LD -
Sute. Apt. 2 20 P Sulte, Apt. #. otc. 04162007  Chg-P CR2E034 (12/08)
ity & State ) City & State 4. FEI Number Applied For
7 /2}’) ech . ;L' 20-0785160 Mot Applicable
}33(/37 Country i Zr Country 5. Certiiicaia of Status Dasired O I§e8e ;Sq&?:(;ﬂona'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
MName
CASTILLOI GRICEL Streat Addl {P.C. Box Numb Not A bia}
0636 NW 49TH COURT o0 ross (P.O, Box Number is Not Acceptable :
SUNRISE, FL 33351 B5/S SKyE il Lite '
Loz o) Lrack . A - SBLZ)
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registergd agan.

SIGNATURE
Signature, typed or printed name of registvied agent and tile Il asolicable (NOTE Ragisherad Agent signahus requireds when rainsiateg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 12007 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
¥
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleta L (Xchange [ addition
NAME CASTILLO, GRICEL NAME . ) .
STREET ADRESS | 9636 NW 49TH COURT SRS | B SAET SK) yﬁﬁﬁ LAk, Colle ‘
ore-si-2F | SUNRISE, FL 33351 CITY-57-2P LB 19 AT ﬁ.{&@ £l . 3437
e O Delete e . 7 O Crange 7] Addition
NOME NAME
STALET ADDRESS STRICT ADDAESS
CITY-47-2P CITY-§T- 2P
TITLE - O Delete TILE [ Change  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2P
TITLE 7 Delete it [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$1-2IP CIY-ST-2PP
TILE [ Delete TTie [3 Change ] Addition
NAME Nams
STREET ADDRESS STREET ADDRESS
CITY-58-21P CIry-51-2P
TLE O petete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-31-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raporn or supplemental rapoi 1s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recewar or trusiaa empoweted to executs this report as reéquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an addrgss, with all other like empowered,

SIGNATURE: _ of Lomite 2567 cprpzavecs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #_




