FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000076573 05-18-2007 90020 046 ***150.00
1. Entity Name
GULLA ENTERPRISES, INC.
Principal Place of Business Mailing Address l; veT
346 EAST ROYAL COVE CIRCLE 346 EAST ROYAL COVE CIRCLE ' :
DAVIE, FL 33325 US DAVIE, FL 33325 US
B UL O A
Suite, Apt. #, e1c. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number X1Appiied For
Not Applicable
ap Cour_my 2 Gourtry 5. Cerificate of Staws Desired O $8.75 acditional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"GULLA, SAME
n 346 EAST ROYAL COVE CIRCLE Street Address (P.O. Box Number is Not Acceptatle)
. DAVIE, FL 33325
City FL | Zip Code

‘| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

't SIGNATURE
= Signature, typed or prnted name of registered agen! and lile if applicable. (NQTE: Regisiered Apent signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE [ Change  [] Addition
NAME S5AM, GULLA NAME
STREET ADDRESS | 346 E. ROYAL COVE CIRCLE STREET ADDRESS
CIry-S1-21P DAVIE, FL, 33325 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S5-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME — 1T * NAME I T I - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP Cy-51-2I
TIMLE O pelete TITLE [J change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as reguireg by Chapter 80#/Florida Statutes; and/al my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all other like empowered. ‘
¢ 5/ /5/ 9/ ?augf{gg 5554

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




