FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

_ _ o4 ok ¢

DOCUMENT # P94000072368 04-28-2008 90379 023 150.00
1. Entity Name
GILBERIC CORP.
Principa! Place of Business Mailing Address q u u u b LU3
11400 S.W. 43RD TERRACE 11400 S.W. 43RD TERRACE ) .
MIAMI, FL 33765 MIAMI, FL 33165 g
T S O

Suite, Apt. #, efc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 {12/06)

Cily & State City & State 4, FEI Number Applied For

65-0545443 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | ?g'gg“ﬁ?:‘:ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reqlstered Agent
. Name
RUIZ, GILBERTC
11400 SW 43RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185 -
) City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahure, lyped of ponted name of registered agent and blle il appicebde (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW]II FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1,-2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. .‘j‘l
PR
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D -. 7 Dalate THTLE [J Change  [J Addition
NAME RUIZ, GILBERTQ HAME
STREEY ADDRESS | 11400 S.W. 43RD TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33165 CiTY-8T-21P
TITLE D O oelete TITLE [ change  {T) Acdition
NAME RUIZ, MARTHA NAME
STREET ADDAESS | 11400 S.W. 43RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CiY-$1-2Ip
e [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S{-2IF CITY-8t-21P
TILE [ peieta TiTLE [ Chamge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7- 2P
THLE 0 telete THILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-21P CITY-§3-2IP
TILE O petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%%7 /P (305 b3/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




