FILED
200 O ANNUAL REPORT ' O Feb 09, 2006 8:00 am

DOCUMENT # P05000165745 Secretary of State
1. Entity Name
GIL AT TAMPA. INC. 02-09-2006 90043 015 ***150.00
Principal Place of Business Mailing Addrass
7300 SW 93 AVENUE STE 210 7300 SW 93 AVENUE STE 210 s b
MIAMI, FL 33173 MIAMI, FL 33173
S v LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEIl Number Appled For
79—~/ L o7 77 / Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired (] fg;fq ;‘i"r:;""“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

GIL, AUGUSTO J
7300 SW 93 AVENUE STE 210 Strest Address (P.0O. Box Number is Not Accaptable)
MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. | am famifiar with, and accept
tha ohligations of registared agent.

SIGNATURE
Signature, typed or printad name of regesterad agent and ke ¥ appecanie (NOTE: Regstersc AQat signatune requersg when (einsiamg} DATE
FILE NOWIt FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME GIL, AUGUSTO J NAME
STREET ADDAESS | 7300 SW 93 AVENUE STE 210 STREET ADDRESS
CiTY-ST-2P MIAM;, FL 33173 CaTY-ST-21P
TINE 8D [ petete TITLE [l Crenge [ Addition
NAME GIL, JULIA NAME
STREET ADGAESS | 7300 SW 93 AVENUE STE 210 STREET ADORESS
CITY-§1-200 MIAMI, FL 33173 Cry-51-2I9
TME T [ Delete TIRE [Jcange [ Addition
NAME GIL, ALEX NAME
STREET ADDRESS { 7300 SW 93 AVENUE STE 210 STAEET ADDRESS
CITY-8T-Zp MIAMI, FL 33173 CITY-5T. 2P
TILE [ Delete TNE [} Crange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CIvY-S1-2IP
TMLE [ pelete ThE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $1-2P CITY-51-21P
TILE [J Delete TME O change [T Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. | heraby certily that the information supplied with this lillné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental paport is rue and agcurate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or direcior
of the carporation or the receiver or trus! ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an Addyess, othex ike empowered.
Pleswent  ololow (Jar)sit-vo0r|
Daie ¥ N Dayuretroncls

SIGNATURE:

m}:ﬁumwmonrhmm oF
——



