2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000068090 Apr 27,2007 08:00 AT
>

1. Enliy Nam Secretary of State
CARLO PIERRE GILLES LAW SERVICES INC .
Principal Place of Busincas Mailing Addrass
240 NW 14TH AVE 240 NW 14TH AVE .
S T ”“"m »‘ “m |‘|ﬂ "m Ilm Im II))I I)m ‘IN ||»| mn Ililll’"‘ll‘
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #. elc. Suio, Apl, #, clc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slale 4. FEI Number _ Applied For

55-1198653 Nol Applicable
Zp Countey e Country 5. Ceortificate of Slalus Desired O 38.75 Addulional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Repistered Agent

Namea.«

GILLES, CARLO PIERRE
240 NW 14TH AVE Sireet Address (P.Q. Box Numbar s Nol Accoptable)

BOYNTON BEACH FL 33435

City FL Zip Coda

8. The above named enlily subrits Lhis stalemont for Ihe purpese of changing ils regisiered ollice of regislerod agentl. ot both, in the Stale of Florida. 1 am {amiliar wilh, and accopt
lha abligations of regpstered agent.

— .

SIGNATURE

Sigustire, iyped & onnled name ol regisleted sgen and iie r appheatie. {NOTL Registerod Agant sgodlure 1eQuirdd when febsianbg) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trusl Fung Conlribution.  [Z]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nni PD [ ootele me (] Change [ Addition
NAWE GILLES, CARLO PIERRE NAME

sliwrraoniss | 240 NW 14TH AVE SIRCIT AN 55

CUY-51-A1P BOYNTON BEACH FL 33435 Y-8l 20

[T ] Delele i [ change  [] Addition
AL NAME

STETT ADDRI 58 r SIRI LT ADDRE 85 UOoooa7a7e3s

CIY-8]- 2P CHY- ST-7IP ;:]5;1 1.-"1:|_f"BU|:!23'|312 150 . DG
it O Deleie I Ol change (] Addiben
AR . : ’ - NaMI o

SINET ADDRLSS SINETADDRESS

Iy-8i-2p CIY-$1- 0P

m [ petete Hie O change ] Addition
NAME NAMI '

SIREL LA 5 SHL AN SS

Y- 51- 210 CHY-51-7

uitl : [ pelele i [ change [ Adctilion
ML NAMI

SIH || ADDRLSS SIRIL] ADDRESS

€Iry-§7- AP CIY-$1- 2P

I [ pelete nm [ Change [ Addition
HAMI NAMI

SIU 11 ADDRESS STNLEL AQDRE SS

I -ST- P CIN-SI- 7P

12. | horeby certify thal the information suppliod with this liling doos not qualify for the oxemplions contained in Seclion 119, Florida Sialutes | further certify that the informalion
indicaled on this reporl or suppiemental report is rue gnd accurale and thal my signature shall have the same logal effoct as if mado under cath; 1hat | am an officer or director
of tho corporation or Ihe recever or trusl Ic gracute this report as required by Chapter 607, Florida Skatutes: and that my namo appears in Block 10 or Block 11
il changed. or on an altach with a alipglhor like cmpowoerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Dats Daylime Prore ¥




