- -

FOR PROFIT CORPO

ANNUAL REPORT

RATION . .

DOCUMENT # P03 0oop 97462 50

1. Enlity Name

GIL & SUAREZ ENTERPRISES,

INC.

' DO'NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box #
12940 Sw S <

3. Mailing Ardress
12542 20 | |1 DT

Suite, Apt. #, efc,

Suite, Apt. #, elc.

DO NOT WRITE

1&]_,!_ -n\“*r“'

For Office Use Only

Y

%N THIS SPACE
o

Fillb

.Jt\,,‘ i TR

CR2E034B (1/11)

k{;ity & State__ City & State 4. FEI Number Applied For
e L TP [ 26~ 3629226 Not Applicable
Zip Cauntry Zp Country . . $8.75 additionat
23186 2318, 5. Certificate of Status Desired D Fee Required
: R 7. Name and Addreas of Current Registerad Agent
' Name

IN THIS SPACE

1

‘DO NOT WRITE

e P

Pareicia . G-

Street Address (P.O. Box Number is Not Acceptable)

542 2w VIS o

C"yHqu—\\

ANEEE

8. The above named enmy submits this statement for the purpose of changmg its registered office or registerad agen, or both, in the State of Flonda. | am familiar with, and accept

the pbligations of registered agent.

P

SIGNATURE T T RACAA £ . &

os /v A

Signature, typeq oc panted name of regetered mgant and this H 2ppicabls

{NOTE’ Rugmtarad AQent sighatuie (60UN40 whan 1¢  mstatng}

DATE

January 1 -May 1 Feeis $1560.00
. After May 1, Foe'ls $550.00 .
, Amended AR-is $61.26 ‘\é"
Maka Check Payable to Florida Depariment of State |

9. Election Gampaign Financing |:| $5 00 May Be
Trust Fund Contribution. Added to Faes

E-mail Addregs:
ddagsoe ates Dlwe . cova

E-mail address to be used for future annual report notices.

10.

QFFICERS AND OIRECTORS

TITLE JQQQ =
NAME ell.- PMO\:.-&A E R
STREET ADDRESS| \ 2D 42 Sud WS <r - , N
CiTY . ST 21P L J P O ay ( N et ot o
T Dy 33866 = l:“:‘ml;;___l__l u—:-—:“__u,m_,.m-:” I,,:::
TE Housc ioesed T (57061 | DTN 3_:.., LI
NAME Soacga ira ¥ niskihal - f wr 50,00
STREET ADDRESS| 1 2Set- 2 Sud NS T )
A LR AT St R § 1 -9 -~ i . .
TITLE Rams s T . .
NAME S doaa I c B L
STREET ADDRESS| V2542, Swd ID T P ' -
CITY.ST. 2P L 1 o= “::._. 33\59 .?( [ DQ NOT WRITE .
e IN-THIS SPACE
NAME e .
STREET ADDRESS
CITY.5T.21p Q
TINE ‘ !
NAME
STREET ADDRESS,
CITY.ST- 2P
TITLE
NAME
STREET ADDRESS| - .
CITY.ST.2iP ’ ct

12. ( hereby certify that the information supplied with this filing doas not qualify for the exsmptions cordained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effact a3 if made under cath; that F am an officer or director
of the corporation or the receiver or trustes smpawered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like ampowerad. | am awara that false infarmation submitted in & docymant to the Dapartment of State constitutes a third degree felony

ag provided for in s,

SIGNATURE:

<@zicAa B G,

oL/ /1

TR~ BGG- SO BT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DATE Daytima Phone

a"/l/

S—



