2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
SECRETARY OF STATE
DOCUMENT # P92000004524 TALLAHASSEE. FLORIDA

1. Entity Name
GILBERT EXECUTIVE PROFESSIONAL SERVICE, INC.

09 HAY 27 AN 7: 46

Ptincipal Place of Business Mailing Adaress
11278 NW 6TH TER 11278 NW 6TH TER
MIAMI, FL 33172 MIAM, FL 33172

G

04182008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =Ty Repied For

65-0374485 Not Applicable

$8.75 Additional

5. Certificate of Status Desirec¢ 0O Fee Required

6. Name and Address of Current Registerad Agent

127 NWETHTER DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

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

SIGNATURE

Signiature, typed or printed name of registered agent and tilie If apphcable. {NOTE: Ragisterad Agent signatura required whan reinstaiing) DATE

8. Election Campaign Financing $5.00 May Be
WI 150, ¥
Afw:*aey':?zo't') -FEeEe'v?vlfl bseo ggso,oo Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS |

MLE PD
KAME MARRERO, JR., GILBERTC

STREET ADDRESS | 11278 N.W. 6TH TERRRACE , _ i _
CITY-ST-2P MIAMI, Fi. GE."’ 28."“”9""] 1 UD'Q“'—DU:{ ¥ }. ED N DD

TILE vD
NAME MARRERO, ISABEL ey T e
STREET ADDRESS | 11278 NORTHWEST 6 TERRACE . ':'E”:" 1% e
CITY-ST-2IP MIAMI, FL 33172 h

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

ThLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cettifz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with ail other like empowered.

SIGNATURE: % 01//2'//0‘7 305-226-Y 35

819 RE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Dayhme Phone #




