2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM|

DOCUMENT # P05000109771

1. Entity Name

GIL AT GALLOWAY, INC.

Secretary of State |

Mailing Address

7300 SW 93RD AVE STE 210
MIAML, FL 33173

Principal Place of Business

7300 SW 93RD AVE STE 210
MIAMI, FL. 33173

R AR T R

A G ORROR MO0

| 01092008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
27-0128860 Not Applicable

0 $8.75 additionat ‘

5. Cenificate of Status Dasired Fee Requirad

6. Name and Address oi Currant Raglstared Agsnt

GIL, AUGUSTO J
7300 SW G3RD AVE STE 210
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept

the gbiigations of registered agsnt,

SIGNATURE

Signature, typed or priniec name ol reglsierea agent and Ul if applicable.

(NOTE: Regislerad Agent slgnaturé required when eingiating)

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

T T ‘
$5.00 May 8o 01722/ 8-500s 2 ;
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE P

NAME GiL, AUGUSTO J

STREET ADDRESS | 7300 SW 93RD AVE STE 210

CITY-ST-21P MIAMI, FL. 33173

TITLE S

NANE GIL, JULIA ”
STAEET ADDRESS | 7300 SW 93RD AVE STE 210 L
CITY-ST-2IP MiAaMI, FL 33173

TITLE T

NAME GIL, ALEX

STREET ADDRESS | 7300 SW 93RD AVE STE 210

CITY-ST-ZiP MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

toy

f\\';':‘s' .

DO NOT WRITE o
IN THIS SPACE S

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptiens cnnlatned in Chaptar 119, Flonda S1atutes | lurther camfy that the |nf0rmal|on
accurate and that my signature shall hava the same legal effect as if made under catn; that | am an officer or director 1
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if :

indicated cn this report or supplemental report is true an

changad, or on an attachmenl with an address, with all other like empowered.

// wor ( K5 )5 o a

Date Daytime Phgne #

SIGNATURE: W
Slﬁu?ﬂvFED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR




