FILED
2006 FOR PROFIT CORPORATION ~ Mar 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000124656 Secretary of State
03-15-2006 90093 007 ***150.00

1. Entity Name
G & L SERVICES AND INVESTMENT, CORP.

Principal Placa of Business Mailing Address
5900 SOUTH SABLE CIRCLE 5900 SQUTH SABLE CIRCLE
MARGATE, FL 33063 MARGATE, FL 33063 .
re S OO T
LZIL LW [0S Lave] R216 PO (0SS E
Suite, Apt. #, elc. ~Suite, Apt. #, elc. 03002006 Chg-P CR2EQ34 (11/05)
ity & State -~ iy & State _ 4. FEI Number Applied For
ALK SodN  F /L ?JAMAAJ A LT 61-1475754 Not Applicable
g Coyntry _ ’ ] j " ountry ] ] 7
Bgo 79 dﬂ 5 _A jéb 7 e [ZﬁA . 5. Certificate of Status Desired O I§eae quﬁ“"“‘"
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

_FERNANDEZ-DAVILA, LILIANA

5500 SOUTH SABLE CIRCLE o B Streat Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

8. The above nameg entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature recuirad when reEnsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl FEE IS $150.00 e 0
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D Ooelete - ME D BChange [ Addition
NAVE FERNANDEZ-DAVILA, LILIANA NN 7 ladn Feeoondtz-Pavila
STREET ADDRESS | 5900 SOUTH SABLE CIRCLE STREET ADDRESS 8 210 & . [OS .
CITY-ST-2P MARGATE, FL 33063 CITY-SF-2P % ?k‘fbe ; / - 330 7 é
s 0 Deete e i i ClChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P A CITY-ST-2P
TME . O petete Lt [CdCtangs  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TME [ Defete e O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-St-2p
TME O Defete ILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-5T-2P
TITLE O Detete TME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informat;
indicated on this repor or su
of the corporation or the rec;
changed, or on an attach

SIGNATURE:

supplied with this ﬁli:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith an address, w%u;a lixe aﬂpmflred. . @5—4)
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\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats




