FILED

2008 FORMI;SSEILTR%%%%‘?I_RAT'ON Apr 14,2008 8:00 am

ecretary of State
P05000015120
ngNlaJmI:AENT #P0 04-14-2008 90046 042 ***150.00
GIL IN THE GROVE, INC.
Principal Place of Business Mailing Address
7300 SW 93RD AVENUE 7300 SW 93RD AVENUE 40067881
210 210
MIAMI, FL 33173 MIAMI, FL 33173 .
L e (R RERAR UMD
Suile, Apt. #, efc. Suite, Apt. #, ete. 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1669169 tNot Applicable
Zip Country %ip Country 5. Cedrtificale of Status Desired ] geae‘;e?q ::S;;iionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GIL, AUGUSTO J

9360 SUNSET DR - STE 291 dregelP O, Bo < NopAcorgEble
MIAMI, FL 33173 5ol 1Y, IR AVBACe.

scate - 210

Y riam, FL | °8% 713

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

SIGNATURE
Signatura, lyped of printed name of registered agent arg wtle if appiicable. {NOTE: Regisiered Agant signature required when rginstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Feaes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 botete TITLE . [ Change [ Addition
HAME GiL, AUGUSTO J NAME
SIREET ADDRESS | 7300 SW 93 AVE STE 210 STREET ADDRESS
CITY-51-2IF MIAMI, FL 33173 CITY-$T-ZP
TITLE sSD 0 delete TITLE JChange [T Addition
NAME GIL, JULIA NAME
STREET ADDRESS | 7300 SW 93 AVE STE 210 STREET ADORESS
CITY-51-2iP MIAMI, FL. 33173 CITY-5T-ZiP
THLE TD [ Delete TITLE [ Change [ Addition
Name GIL, ALEJANDRO HAME
STREET AODRESS | 7300 SW 93 AVE STE 210 STREET ADDRESS
CiTY-51-299 MIAMI, FL 33173 CITY-§T- 719
TLE [ Detete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§1-2IP
HILE ] [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZP . CITy-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP Cily-1-21

12. i hereby certify that the intormation supplied with this filing does not qualify for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplenental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuls this repert as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, of on an attachment wiik an address, with 2l -olher like empowered.
SIGNATURE: ,z«&u Sl f//féf (fé\jfé ) 5F 0 2

SIGWATURE AND TYPED OR P}ﬂrsn NAME OF SIGNING GFFICER OR DIRECTOR Date ayting Prione #

\

]




