/2008 FOR PROFIT.CORPORATION -

b

ANNUAL REPORT

DOCUMENT # P04000062063 .- e

1. Entity Name - !

GIL CARPENTER FI

NISH ING. """

Principal Place of Businass

1200 W 4 AVE
HIALEAH, FL 33010

Mailing Address

1200 W 4 AVE
HIALEAH, FL 33010

‘DO NOT WRITE IN THIS SPACE -

' [ . - oy

Coa

-

! W i E [N

“

: FILED
"~~~ Feb 25,2008 08:00 AN
Secretary of State

Tl IR |
i
[ .

AR

01162008 No Chg-P CR2EQ34 {(11/05)
4, FEI Number Applied Far
54-2150883 Net Applicable
- . $8.75 Additional
5. Certificata of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agsnt U

GIL, JOSE A
13759 SW 49S8T
MIAML, FL 33175

L

- .’

. IN.THIS SPACE

DO NOT WRITE

8. The above named 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 chligations of registered agent.

SIGNATURE

Signalure. typed or printed name of ragistared agart and tila If applicabie.

(NOTE- Ragisiarad Agant sigrusture raquired whsn réinsialing)

DATE

FILE NOWII! FEE i8S $150.00
Aftor May 1, 2008 Fee wiil he $550.00

9. Elrsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

10, QFFICERS AND DIRECTORS [

TIILE P

NAME GIL, JOSE

STREET ADDRESS | 43759 SW49 ST .- i o
CITY-ST. 2P MIAMI, FL 33175

TLE

STREET ADDRESS
CITY-5T-2ZP -

TLE
NAME
STREET ADDAESS

Ciry-51-2I9 o

TME
RAME [
STREET ADORESS
CITy-SI-2P

TMLE

NAME

STREET ADDARESS
Civy-ST-210

TITLE
NAME
STREET ADORESS L

CITY-S5-2p e

|1)

T dindndosriee”
S O3/04,/08-20

: . B v

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information’supplied with this filin
. indicated on this report or supplemental report is true an
- of the corporation or the receiver or trus
changed, or on an attachment with an

all other like empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

SIGNATURE:

SIONATUWU TR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylana Phone #




