™

(.

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000165745

1. Entity Name
GIL AT TAMPA, INC.

Jan 16, 2007 08:00 Al
Secretary of State

Principel Place of Business Mailing Address
7300 SW 93 AVENUE STE 210 7300 SW 93 AVEKUE STE 210
MIAMI, FL 33173 MIAML FL 33173

DO NOT WRITE IN THIS SPACE

TR L N

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
72-1609771 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

G, AUGUSTO J
7300 SW 93 AVENUE STE 210
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpass of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signeiues, typed or pensed name of registerad agent and bile f applicabla.

{MOTE: Hogistared Agent ixgture rquinkd when rexnatating)

DATE

HONNONSEE 735
D118/ 07-B0027-003 150, (0

(Bix|

35.00 May Be
Added to Fees

FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS |
TLE PD
NAME GIL, AUGUSTO J
STREET ADDRESS | 7300 SW 93 AVENUE STE 210
LITY-S1-2IP MIAML, FL. 33173
TILE SD
NAME GIL, JULIA
STREET ADDFESS { 7300 SW 93 AVENUE STE 210
CITY-ST-ZIP MIAMI, FL 33173
TIRE TD
NAME GIL, ALEX
STREET ADDRESS | 7300 SW 83 AVENUE STE 210
CITY-ST-7IP MIAMI, FL 33173
LE
RAME
STREET ADDRESS
Clvy-$1-21P
TILE
NAME
STREET ADDRESS
cITy-S1-2°
TLE
NAME
STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicatad on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or tha raceiver or trustee ampowerad 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

t with an address, with all other like empowerad.

changed, or on an attach

SIGNATURE:

NN TA

OF BIGMING OFFICER OR DIRECTOR

o7 (FA) ST 002
T R




