Jr.

o

[

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P04000171940 |

1. Entity Name

GILMAR INC.

05-16-2008 90023 027 ***150.00

{1

Principat Place of Business

1020 PLOVER AVE
MIAMI SPRINGS, FL 33166

Mailing Address

1020 PLOVER AVE
MIAMI SPRINGS, FL 33166

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT A

Suite, Apt. #, elc. Suite, Apl. #, 8iC.

04012008 Chg-P CR2E034 {12/08)
City & State Cily & State 4. FEI Number Applied For
20-2143906 Not Applicable
Zi i .
" Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
— . Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
&
3 Name

T
J GARCIA & ASSOCIATES PA
4801 S UNIVERSITY DR
SUITE 302

DAVIE, FL 33328 .

Str_gle@d‘%?g (P.'O\}%Numi)ei_'rﬁg Acrgir_able) # 40 g'

“Muar

LaKes FL | 5%5(6

B. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in thg State of Florida. | am familiar with, and accept

the obligations of registerad agent.
[

SIGNATURE -
Signalure, typeglor printed name of reg'siorad agent and title il applicablo (NOTE Regisiared Agenl signatuie reguired whan remnstaling) DATE
*y.
R .
+ [ 4

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS /CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
1iLe D O pelete TLE [J change £ Addition
NAME ADAMES, GILFREDO L NAME
STRLLT ADORESS | 1020 PLOVER AVE SIREET ADDRLSS
ciy-ST-ZIP & | MIAMI SPRINGS, FL 33166 CiTY-S1-2iP
JIILE ‘o O Detete e [ Change ] Addition
NAME MONTESINO, MARINA M NAME
STREET ADDRESS | 1020 PLOVER AVE STREET ADDRESS
CITY-SI-2IP MIAMI SPRINGS, FL 33166 CIy-S1-2iP
e 3 Delete 1ITLE [ Crange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRCSS
G- $i- 21 Cliy-ST-2IP
Hine O pelets ImE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
Iy -SI- 2P CIlY-ST- 2P
TMLE 3 pelete ILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2I GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the informaltion
indicated on this report or supplemental report is rue and accurals and that my signature shall have 1he same legal effect as if made under oath; that | amn an officer or ditector
of the corporation or the receiver or trusiee empowered 10 execuls this report as required by Chapter 607, Florida Stawies, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

2108

SIGNAT\WTYMR PIfTED NAWEDF SIGNING OFFICER OR O

RECTOR

Date Daytime Phone »




