2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

GARUL ENTERPRISE, INC

DOCUMENT # P06000093981

Principai Place of Business

3841 SW RIDLEY ST
PORT ST LUCIE FL 34953

Mailing Addross

3841 SW RIDLEY ST
PORT ST LUCIE FL 34953

2. Principal Place of Business - No P.O. Box #

3841 oW Aid oy &

3. Mailing Address

3¢4| su

Ridley 5t -

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90104 009 ***150.00

TR

RUSSELL, GAVIN
3841 SW RIDLEY ST
PORT ST LUCIE FL 34953

Suile, Apl. #, elc. U Suite, Apl. #, elc. U 15t MOORE CR2E034 (101’06)

?Zi & State R Crsy & Slalo 4. FEI Number 3 Applied For
01’1 St Ludie FL ort St Lucie FL 20-5217450 - Nol Applicable
Zip Counlry Zip Couniry " i $8_75 Additional
3 qq g,b u 6 p‘ s 3 LH 53 4 ﬁ_ . 5. Cerlificate of Status Desired | Fee Roquired

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Sireel Addrass (P.O. Box Number is Not Acceplable)

Cily

FL ‘ Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signaiurg, Iypea of RINfeQ name Cf segistered agent and Lille ¢ aptkcable

{NOTE. Regsterea Agent signature required when rensiaing)

DATE

1"
FILE NOWIl! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ celele THLE [ Change (] Addition
NAME RUSSELL, GAVIN NAME
STREET ADDRESS | 3841 SW RIDLEY STREET STREET ADDRESS
CITY- $7-7IF PORT ST LUCIE FL 34953 CiTy-31- 2P
AL VP O Delete TIME [ Change [ Adaition
NAME RUSSELL, DORNY NAME
SIREET ApDess | 3841 SW RIDLEY ST STREET ADDRESS
crv-s.ap | PORT ST LUGHE FL 34953 GIT- S1-21P
TIE O telele TimE [ charge [ Addilion
NAME NAMF,
STRELT ADDRESS STREE] ADDRESS
CITY-51-2IP CITY - ST-21P
THLE 3 Delete TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-1IP ¢y -s1-2Ip
TIE [ Detete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
GIlY-ST-2P CITY - ST-21P
e [ Detele T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-SI-7IP CITy-S1-2F

ol tho corporation or the receiver or trust
if changed, or on an attachment with an

SIGNATURE:

GAvEN Russell

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
empowered 1o axecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

321 2007 17236 4777

r

SlGNATfI{E AND{‘IYFED O,i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirre Pnone #




