FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000171940 04-18-2007 90157 038 ***150.00

1. Entity Name

GILMAR INC.

Principal Place of Business Mailing Addrass -

1020 PLOVER AVE 1020 PLOVER AVE

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

e TUNTRIER A AR AT
Suite, Apt. 4, etc. Suils, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

B 20-2143906 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desied [ Efe;’i Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
J GARCIA & ASSOCIATES PA
4801 S UNIVERSITY DR Street Address (P.O, Box Numbet is Not Acceplable}
SUITE 302

DAVIE, FL 33328

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sighature, yped of prrled famé ol 1egietpieg agert and L1& d apphrabe (NOTE Regis'ered AGer] sGralaie tequirdd whan reinslakng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 petere TLE I Change [ Addition
NAME ADAMES, GILFREDO L NAME
STREET ADDRESS | 1020 PLOVER AVE STREET ADDRESS
CITy-81-2p MIAMI SPRINGS, FL 33166 cy-s1-7P
TILE D ) Detete TINLE O thange [ Additicn
NAME MONTESINO, MARINA M NAME
SIREET ADDRESS | 1020 PLOVER AVE SIREET ADDAECSS
Cy-st-29 MIAMI SPRINGS, FL 33166 CIY-S3-2iP
TILE 7 Detete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-$1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-S1-2PP
L {0 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e 7 Delete nLE : O Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST. 2P CIEY-S1- 2P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or rusiee empowerad lo execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

OF SIGNING QFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:




