2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # P05000015120 TR Secretary of State

1. Eniity Name
GIL IN THE GROVE, INC. 01-10-2006 90023 028 ***150.00

Principal Place of Business Maiiing Address
AR O0KONEE BRI KR 2368 SUNERORY TR 25X
RN XE X WENE SH B
R s TR T P TR
73_00 SW 93rd Avenue 7300 SW 93rd Avenue
25{"‘0‘* Aot 4. efc. 231““5' Apl. #, etc. 01052008  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Miami, Fl. Miami, F1l. 84-1669169 Not Applicable
Zip Counstry Zip Cauntry i u ; +  $8.75 additionat
33173 Miami-Dade | 33173 Miami-Dade | > CWeseciSeeoesied O foo poguimd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIL, AUGUSTO J 7300 SW 93 Ave
] Street Address (P.O. Box Number is Not Acceptable)
R P g R Ste. 210
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of regstersd agent and e f appbcanie {NQTE: Regmstered Agent signature requaned when rewstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TILE [ Change  [] Addition
HAME GIL, AUGUSTO J 7300 SW 93 Ave |«
st a00ness | SRKBUNSETRR XHERR Ste. 210 SIREET ADORESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-7IP
TITLE sD [ Deete TIME ) change [ Addition
NAME GIL, JULIA 7300 SW 93 Ave [ me
stwee o | RORKSLNSET RRXSTR Bt Ste. 210 STREETADDRESS
CIFY-ST-7P MIAMI, FL 33173 CITY-ST-21P
YILE T [ Detete TITLE (] Change [ Addition
NAME GIL, ALEJANDRO 7300 SW 93 Ave | w«
STREET ADDFESS | RABAMMNETOR xHK R Ste. 210 STREET ADDRESS
CITY-5T1-ZP MIAMI, FL 33173 CITY-ST-21P
TME . . 3 pelete THFLE [1 Crenge [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-BP
TimE 0 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- si-2ie CITY-ST-2P
TMLE B Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-2IP CITY-§7-2P

12, | hereby certify that the information supplied with this lilm does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or ditector
ol the corparation or the recaiver or trustes empowerad t0 execute this rgrort as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addre%all other Iik% ed.
SIGNATURE: o in : ' L\;“’ l\DE:

Caytime Phone #

mmmsmnyﬁonmnumébrm JOFFICER OR DIREGTOR
7



