2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 10, 2006 8:00 am

DOCUMENT # P04000131257 Secretary of State
1. Entity N
GILtR‘TaBnﬁQD, INC. 01-10-2006 90023 029 ***150.00
Principal Place of Business Mailing Address
X BREIEE ﬁ % AR
T s (VAR RO A0 R
7300 SW 93rd Avenue 7300 SW 93rd Avenue
N 1SOu:Ie. Apl. #, etc. 23;% Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, F1. Miami, F1. 26-0096350 Not Applicable
Zip Country Zip Country fical atus Desire $8.75 additiona
33173 Miami-Dade | 33173 Miami-Dade | % SomaecSiawtesed O Cogronureg
6. Name and Address of Curment Registered Agent 7. Name and Add; of New Registered Agent
Name
GIL, AGUSTO J 7300 SW 93 Ave ;
S rass (P.0O. Box Number is Not Acceptable
)mig%%ﬁirg}g&“ Ste. 210 treat Addrass t Acceptable)
City FL l Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered offics or registered agent, of both, in the State of Florica, 1 am familiar with, and accept
tha obdigations of registered agen!.

SIGNATURE
Segnature, Typed or printed name of regestered agent and tide # applicanie. (NOTE: Registared Agent signature required whén rénslatng} DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TME P O Detate TITLE O Change [ Addition
NAME GIL, AUGUSTO 7300 SW 93 Avel wm«
STREEY ADERESS | QUGOISKNIEXT RANERM Ste. 210 STREET ADORESS
CITY-ST-2P MIAMI, FL 33173 CITY-5T-2P
TME S 1 pelete TIRE [JChange [ Addition
HAME GIL, JuLia 7300 SW 93 Avel w=
STREFT ADDRESS { QOGBKINIET RRXTERN Ste. 210 SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-$1-21P
TLE T 7 petete MLE [ Change [ Addition
NAME GIL, ALEJANDRO 7300 SW 93 Ave [
SIREET ADDRESS | QBBMISKNSEX RR&MERM Ste. 210 STREET ADDRESS
CITY-S3-7P MIAMI, FL 33173 CITY-ST-2P
TINLE L] Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TME [ oete TE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy-S7-2P
TITLE O pelete TTE [ crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. 1 hereby cerify that the information supplied with this filir:? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an clficer or director
of the corporation or the receiver or trusxeejired to execute this report as required by Chapter 607, Plorida Statutes:,and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, jith afl other I%m% \
: - V16 \0
SIGNATURE: mmuyfmmmmmwmufcmhmnnmm T Data ¥ (a

Daytma Prone #




