FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000076573 AR 02-15-2008 90007 028 ***150.00

1. Entity Namg -
GULLA ENTERPRISES, INC.

Principal Piace of Business Mailing Address : guv- -
346 EAST ROYAL COVE CIRCLE 346 TAST ROYAL COVE CIRCLE .
DAVIE, FL 33325 US DAVIE, FL 33325 US
S T ST WALC AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numper Applied For
ARRLEBPOR O1= 08750 5¢ [ Trotnppicanie
L z Country 5. Certificate of Status Desired [ gfe-;fq Addiional
6. &amo and Address of Current Registered Agent 7. Name and Add uf New Reglstorad Agent .- [ ——
Name
GULLA, SAME -
346 EAST ROYAL COVE CIRCLE Street Address (P.Q. Box Number is Not Accqplable)
DAVIE, FL 33325
City FL [ Zip Code

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

SIGNATURE
Signature, fypec o printed nama of registered agem and e if applicabla. (NOTE: Registered Agent cignature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P,V O pelete TITLE QO change [ Adaition
NAME SAM, GULLA NAME
STREET ADDRESS | 346 E. ROYAL COVE CIRCLE STREET ADORESS
CITY-ST-ZIP DAVIE, FL 33325 CTY-51-2IP
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-2IP
LE 3 Delete TIME ] Change  [J Addition
NAME NAME
STREET ADDRESS | - .~ - STREET ADDRESS
e U] . Pl R — R
CHTY-ST-2P CITY-ST-2IP - - o e
o O] Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TME O Detete MLE [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver @ trustee empowered to exacute this re g as required by Chapter 807, Florida Statutes; and that my name appears in Bpek 10 or Block 11 if

S O Atimanment with an acress. wih 2 ofter &/ /5 /0 g g%+ 4 é@ ﬁlfﬁ
[ ' >

SIGNATURE:
a. - ? Dyima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR D oR

- e




