2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOCUMENT # P05000102790 Secretary of State

1. Enlity Name s
GORILLA SALES INC. 05-11-2007 90030 035 150.00

Principal Place of Business //S‘ Mailing Addross 7aN
13833 WELLINGTON TRACE E-4 SUITE 44+ 13833 WELLINGTON TRACE E-4 SUITE 444~

I e Hll“m Wllm I”” ||H’ |Iw "Ili ’.l“ ||H| ”l” ’ll‘l ’I”‘ |||’||‘ u '"’

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apl. #, oic. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number 20-3236716 Applicd For
0 Not Applicable
Z 1 a0 i Counl i
P Country Zip ounlry 5. Cecrtificale of Status Desired O $8'75 Addmonal
- Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o

THOMAS MESSED ENROLLED AGENT ACCOUNTANT P4
1323 LYONS ROAD Streel Address (P.O. Bex Numbaer is Not Acceplable)

COCONUT CREEK FL 33063

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and acceopl
Lhe obligations of regisiered agenl.

SIGNATURE

Sygnature, typed of privlad narne of registered agett ana tille r spehcacle. {NOTE; Remsterau Agent signature recinred when rensraringy DATE

. FILENOWH!! FEE IS.$150.00 .
- After May 1, ‘2007 Fee Will Be $550.00 © .
‘Make Check Payable to Florida Department of State *

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
i MR O Delete L [ change ) Acilion
NAME CRISTINA, JOSEPH it NAME
StREFT ADBRESS | 13833 WELLINGTON TRACE E-4 SUITE SIREET ADDALSS
CITY-S1-2IP WELLINGTON FL 33414 CIrY-ST-7IP
13 3 pelete ILE [ change (] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-$1-7Ip CITY-SI-2IP
TE O petete e J change [ Addition
NAME NAME )
SIRLET ADDRESS STREET ADDHESS
SO SRA e —— - e el e e - g GV ST R - .- - —
I O bolate 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CHY-ST-21P
T [ Delere NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tne O Delete INLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-SI-2IP /‘1 CIY-8T-2IP
12. | hereby certify that the information_supplicg with this liling does Gualify for the exemplions conlained in Saction 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemenlal @?th is tryednd accurafe and thal my signature shall have the same Le al effoct as if made under oath: thal | am an officer or director

ared (o exdcute this roport as requifed by Chapler 807, Flori aSlatules and that my name appoars in Biock 10 or Block 11

of the corporation or the recciver or tr
il changed. or on an atlachment wu /}éﬂa{s with all ether like empowered.
SIGNATURE: Q ,/_ —. é ;_; c K 7744 7/% ,«5/%/33 <70

_-SIGNATURE mb-vweﬁ OR PRINTED NAME OF SIGNING or\ﬂug,cﬁ'mn!hon Eale Gayime Phone #




