o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2006 8:00 am

DOCUMENT # P05000109771 Secretary of State
1. Entity Name
GIL AT GALLOWAY, INC. 01-10-2006 90023 030 ***150.00
Principal Place of Business Mailing Address
7300 SW 93RD AVE STE 210 1300 SW 93RD AVE STE 210
MIAMI, FL 33173 MIAMI, FL 33173
= TS v 10 A A
Suite, Ap!. #, elc. Suite, Apt. ¥, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. _ 27=-0128860 Not Applicable
Ze Country e Country 5. Cerlificate of Status Desired [ ?g'gesqgf:;“ma'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registared Agent
Name
GIL, AUGUSTO J
7300 SW93RD AVE STE 210 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agani and litte i applcabie. {NOTE: Regntered Agant signahse required when reinstating) DATE
FILE NOWI! EEE 1S $150.00 9. "Election Campaign Financing $5.00 tay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P [ Delete TTLE [ Change T Additicn
NAME GIL, AUGUSTO J NAME
STREET ADORESS | 7300 SW 83RD AVE STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33173 CIFY-S1-2P
THLE s {7 Delete TME [T Chenge [ Addition
NAME GIL, JULIA NAME
STREET ADDRESS | 7300 SW 93RD AVE STE 210 SIREET ADDRESS
Cry-ST-1P MIAMI, FL 33173 CITY-ST-ZP
me T 1 Detets VITLE Ochenge [ Addition
NAME GIL, ALEX NAME
STREET ADDRESS | 7300 SW 93RD AVE STE 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-21P
TMLE - ——o [ Delete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE [ Detete TIME Octenge O Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§E-2IP CITY-5T-2IP
mE O Detete TILE O Ctenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

42. | hereby certify (hat the information supplied with this (iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empawered 10 execute this raport 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 %ddress. with ther ke empowarad.

SIGNATURE: e iy : \ o \‘O(a

sﬁuy{mn TYPED OR PRINTED lwf OF SIGRING OFFICER OR DIRECTOR Cata
-

Daytime Phone #




