FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000078884 05-02-2006 90425 021 ***150.00
1. Entity Narme
GILLIO INVEST, INC.
Principal Place of Business Mailing Address T
2801 FLORIDA AVE. UNIT B 2801 FLORIDA AVE. UNIT B
COCONUT GROVE, FL 33133  US COCONUT GROVE, FL 33133  US
Suite, Apt. #, ete. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20 313F64N Not Applicable
- = —
Zip Country P Country 8. Certificate of Status Desired | $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . —_ - .| Name - . e - B} -
VALCESCHINI, GILLES
2801 FLORIDA AVE UNIT B Street Address (P.O. Box Nurnber is Not Acceptable)
COCONUT GROVE, FL 33133
m City FL I Zip Code
8, The above named entity su this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere t.
— : g "l'lbl K"
Signature, typed o prirfed name of regisiered sgent and fide it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
\
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [ Change  [] Addition
NAME VALCESCHINI, GILLES NAME
STREET ADDRESS | GVEG-@SOFER, 2801 FLORIDA AVE. UNIT B STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CY-57-2P
TITLE VPS 3 Delete TNLE [Dthange [ Addition
NAME CHICHERIE, LIONEL NAME
STREET ADDRESS | GO E6RER, 2801 FLORIDA AVE. UNIT B STRETADDRESS | 2H21  Fla fhwve  Urmip g
GiTY-$7-2IP COCONUT GROVE, FL 33133 CITY-S§1-2IP (0tany )  bre-c FL 11177
Ld
TILE O Delete TIME OJcChange ] Addition
wavE | i o L . ) RAME _ o ) o .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S3-2IP Cy.$7-2P
TTLE {1 Delete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° Ciy-sT-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P n CITY-ST-2IP
12. | hereby certify that the information sup 1 with this filing does not quality for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certily that the infarmation
indicated on this repor or supplement, It is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a rgss, with all other like empowered.
2
vl
SIGNATURE: 1l
BIGNATURE .AR1 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dat Daytime Phonea #

[



