FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000083708 O 0 (s et o

1. Entity Name

G & F il CORP,
Principal Place of Business Mailing Address ’ .

JJ
5025 COLLINS AVENUE 703 KING ST Q“m L
SUITE 1405 55
MIAMI, FL 33140 TON, SC 29403

2 Principal Place of Business - No P.O-Box # > }a““‘g il H"""l Hl {lm I“” "m "m "m "m mn m" ‘“” "m mtm ‘H“'
CRLH

0355'41257'"

Suite, Apt. #, ete. #
04132007 Chg-P CR2E034 {12/06
/ﬂ / Z’A’/J Novo g (12/06)
City & State V State 4, FEI Number Applied For
LArL , 7L 13-3624262 Not Applicable
Zp Country §pg /323> CO?B 5. Certificate of Status Desired [ fi-gqu‘:g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-GARCIA, JORGE L
395 ALMAMBRA CIRCLE Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 301

CORAL GABLES, FL 33134

City FL ’ Zip Code

8. The above named entity submits this slatement for the purpose ¢! changing its registered otfice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, iypee of plinted name of regsieted agent ara e 1l apphcable. (HOTE Regisieied Agent signdtule required when reinsiamig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o DTP O Delete TILE (] Change  [] Addition
NAME SCEVOLA, FILIPPO NAME
STAEET ADDRESS | 5025 COLLINS AVENUE, #1405 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33140 CITY.ST-ZIP
TITLE DVPS O Delete TTLE [J Change [ Addition
NAME SCEVOLA, PAOLA MANFRONI NAME
STREET ADDRESS | 5025 COLLINS AVENUE, #1405 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33140 GITY-ST-2IP
TIILE O pelete TIHE J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY.- §7-2IP
TmE [ Detete TIFLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 1 Delete TLE M1 change (7] Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Cmy-ST-2P
TITLE O pelete TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2Ip CITY-$T-2P

12. | herety cerlify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11

changed, or on anw an address, with all other like empowered
9//7 Y
Du =

SIGNATURE:
AWPED QR PRINTED NAME OF SldNING OFFICER OR ECTOR Daylire Prone #

L s omn OCRH0CH



