2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000100052 4 Apr 30,2008 08:00 AM
1, Entity Namy
, Secretary of State
GILL DECOURS, INC.
Prneipal Place of Business Mailing Acicress
687 DURHAM - Y 687 DURHAM - Y
UNIT # 687 UNIT # 687
- DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
2. Prcipal Place ¢! Businzes - No PO, Bos # 3. Mmiling Adorase
Suig, Apl. 4, etc. Sute. Ant o eic. 15t MOORE CR2E034 (10/07)
Cuty & State City & Stale 4. FE' Number Apphed For
76-0835689 Net Apelicable
Z SUNTTY g T .
" Cournry o Couniry 5. Certdicate of Status Desired I gi'gg&f;&m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOLDMAN, GILBERT | - - -
687 DURHAM - Y Sueet Adaress {(P.O. Box Number is Not Aceeptanla)

UNIT 687
DEERFIELD BEACH FL 33442

City FL 21 Coda

8. The avove named entily submits this statement 1or the puroose of changing i1s registered office or registered agent, or £oit, in the Siate of Fignda. | am tamifiar with. and aceent
the ouligatiens of reyistered agent.

SIGMATURE

Srgaaiuee, A O Do nane of sy naried aaerl a i Ue Farpteasin, IOTE FEgin'r180 AGUN L 2 raly'e fequirad wion st b DATE

9. Flection Camaagn Financing 85,00 May 8e
Trust Fund Contrisetion. ] Added to Fees

OFFIC‘EHR AND DIFiF"‘TDH::: 11. ADDITIONS,/CHANGES TGO OFFICERS AND DIRECTORS IN 11

HE P.D O Deete Tnr sy 19 L Change [ Aucion
NAHE GOLDMAN, GILBERT ! NAME s f%gq%g:lil:%%ﬁégjmjg 150, 01

STREFT ADDRESS | 687 DURHAM - Y UNIT # 687 STREET ADDRESS b - .-
CITY-5T-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP

THLE S T Deele TME O Change [ Aoditien
NAME GOLDMAN, GILBERT ! HAME

STREETADMRESS | 687 DURHAM - Y UNIT # 687 STAFFT ADDRESS

CITY-51-2P DEERFIELD BEACH FL 33442 Cry-5T- 71

ik T I Deeete IE O change (1 Aadihon
MAME GOLDMAN, GILBERT | HAML

STREFT ARDRESS [687 DURHAM - Y UNIT # 687 STAEET ADDRESS

Srv-s1-2¢ | DEERFIELD BEACH FL 33442 GITY-S1-2IP

LA [ Deete TITLE Y oange  [[] Acdition
NAME HAME

STREET ADGRESS STALET ADDRLSS

OTY-ST-2p CITY-5i-2IP

TILE L Deicte L [ Crange  (J Actition
HAME HEMC

STREEY ADLRESS STRIFY ADDRESS

oY -S1-71 cIry-8i- Ap

TILE O3 poigte e [ Cnange [ Aaditen
NAME HAME

SIREET ADDRESS STREET ADDRESS

STy ST 2P CITY ST 210

12. | hereby certity that ths information suonlisd waith this filing doas net qualify for the exemptions contained in Secton 119, Flerida Statutes. | furthar certity that the informiation
indicated on this report or supplemental report is tne and accurate ang that my signature shall have the same legal ehect as If madc under oalh, that | am an cfficer or direotor
of the corperaucn or the recaiver oy lrlmee empowered to execute Ihh reporesvequired by Chapter 607, Florida Statutes: and that my name appears in Bicck 12 or Block 11

fret -2tk 2ot S -4 033 €

SIGNATURE ANDH TYPED OR PRINTED NAME OF SiWliats OFFICER OR DIRECTOR Zata Darimo Fvwe s




