2008 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) 7 May 22,2008 8:00 am

D MENT # P0O7000089925
DOCUN P07000089928 Secretary of State
GIL MACIAS ENTERPRISES, INC 03-22-2008 90015 028 ***130.00
Prrcipal Place of Business haling Address
8965 11TH AVENUE SCUTH 965 11TH AVENUE SQOUTH R 4
e e “II"II‘ mll”“ll» II“‘ |I ” “‘“Ilm ‘l“l ‘l“l m‘l H""mm ‘Hll’
2. Principal Place of Businass - No PG Boxr # 3. Mailing Address
Suite, ApL. 4, e, Suile, A # eic. 15t MOCRE CR2E034 (10/07)
Cay & Stata Ciy & Slate 4. FE! Number Applied For
5 q - ls7 6 ' qq Not Apghicable
zn Gouny ze cosntry 5. Certricate of Status Desirad O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MACIAS, GIL = — -
965 11TH AVENUE SOUTH Srreet Address (P.O. Box Number 18 Not Accepiante)
JACKSONVIL_LE BEACH FL 32250
- xr
: Ciy FL Zipp Code

8. The above named entity submits fius statement for the purpose of changing its registared office or registered agent, or Toth, in the State of Fiorida. | am familier with, and accept
the enligalions of regisiergd agent.

»

k!

SIGMA Ty RE

SundlLre, 1o GRR e 11t 3 pgnlered ngertund Hig |l cath, INGTE Fegiaiores AGert sgralie (eima s - tibeg! DATE
S

i “ FILE NOWI_!;‘FEE‘ 1S:§150:00 &
I After May 1, 2008 Fee Will Be $550.00
Make Check Payabido:-Florida Department of State

9. Election Camoaign Finarcing $5.00 May Be
Trusi Fund Congitution. Added to Fees

10. i .- OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

NRE [»] O Deiete TILE O Ctange ] Addition
N MACIAS, GIL NAME

STAZFT ADDRESS (965 11TH AVENUE SOUTH STREET ADJRESS

o g7 __|JACKSONVILLE BEACH FL 32250 ciry-ST-ap

TLE (3 Deiete TILE I change [ Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

oY-5T-21P CITY-5T-2IP

Tt ‘ O Delete TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21 CITy-5T1-71P

1L 3 Delete TLE [J Change ] Adtition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T1-21P CiTY-51-71p

TITLE O pewete TILE [ Changs [ Aadition
HAME WAL

STRFET ADLRESS STHEET ADDRESS

N CITy-S1-2IP

TITLE O Deigte TILE [ Crange [ Adaition
HAME NAHE

STREET ADDRESS STAEET ABDRLSS

ciy-41-28 CITY-5T- 2P

12. | hareby certity that the information suoglied with this filing does net qualify for the exermnptions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signarure shall have the same legal efteci as if made under oath; that | am an officer or direcior
of the corporaiion or the receiver or trustee empowered (o execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in 8lock 10 or Block 11
it changes, or on an aftachment willy an address, with ail cther like empoweren.

A

SIGNATURE= S Mpe mS %, 2%_08 Qo 4 a1 Y60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Doy Frvpen o




