FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085593 Gl 03-21-2007 90045 045 ***158.75

1. Entity Name

GERARDO AGUILAR, INC.

Principal Placa of Business Mailing Address b U Y4LODiva .
1852 WIMBLEDON ST 1852 WIMBLEDON ST
KISSIMMEE, FL 34743 US KISSIMMEE, FL. 34743 LS

NIRRT

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropiod P

20-2210318 Not Applicable
i . $8.75 additional
8. Cerlilicate of Status Desired O Fes Required

§. Name and Address of Current Registered Agent

1852 WINiBLEDON ST DO NOT WRITE
KISSIMMEE, FL 34743 lN TH'S SPACE

el

8. The al?pve named entity submits this"staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent. " *

SIGNATURE . .
Signature. typed or printed name ol registarad agent and litle if applicable. {NOTE: Raglstered Agen! signature required whan reinstating) DATE
FILE NOW!ll FEE IS S“iMSO.OO 9. Elaction Campaign Financing $5.00 may Be
After May-“l, 2007 Fae will.be $550.00 Trust Fund Contripution. O Added to Fees
10 4 ] OFFICERS AND DIRECTORS | P
me A
NAME -
STAEET ADDRESS
CiTy-ST-20¢

E,:;EE Al wiht E ’ HOUS}%L _

STREETAODRESS | PALwa. ConST  Fr. Bllbq
CIY-57-2IF

TNE
NAME ¥

mstae : DO NOT WRITE

e IN THIS SPACE

STREET AGDAESS
CITy-ST-21P -

TITLE
NAME
STREET ADDRESS
CITY-ST-2P 1

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all gther like empowared.
I 324 62V 3L5G
o312 la3 IR a.

SIGNATURE: ﬂ,_ "0 _
NING OFFIGER OR DIRECTOR Date . Caytime Phaone #

SIGNATUER AND TYPED OR PRI




