2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P86000034842

1. Enlty Mame

EL GIGANTE #2 CORPORATION

Principatl #lace of Business
1030 W 35 STREET

Maiting Addross
1030 W 35 STREET

FILED
Mar 19, 2007 08:00 AN
Secretary of State

HIALEAH FL 33012
us

Shi ARG

2. Principal Place of Business - No P.C Box # 3, Mailing Addross _
Suite, Apt #, clc, _ B Suite, Apt. #, olc. 1st MOORE CR2ED24 {10/08)
City & State _ City & State o . FELN iod For
ty ¥ 4 umber §5-0659474 | {Applio .
Not Applicable
Zip Country Ip Country i ] $8.75 Addtional
5. Certificale of Status Desired ] Fee Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GAMEZ, VICTOR
1030 W. 35TH ST, Strocl Address (P ©. Box Numboer is Not Acceptabie)
HIALEAH FL . —

City FL ; Zip Code

8. The above named oplity submils this statement foe the purpose of changing its registored office or registored agent, of both, in the State of Florida. | am famiiar with, and accepl
the uhiligations of registered agent.

SIGNATURE

Sgratwe, typed or prnled remg of regesiered agent and te apokcadle {MOTE, Regstered Ageni s.gnature /Baurad whao ronsisiing) DATE

FILE NOW!l! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of Siate

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addedic Faes

0. OFFICERS AND DIGECTORS 11, ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS M 13

fEEE b [ Delete B Clchange [ Acdition

KAt GAMEZ, VICTOR Wt

sTREE T amopss | 1030 W, 35TH 5T, SHALTADDRE S

CiFY 51 2P HIALEAH FL 33012-4928 T 8P

WL D 1 Datnte e [ Change ) Addilion
BRAVO, BENITO .

it oo | 1413 W, S8TH PL s LONNO0S 70830

SIRET § ARDRFSS . SIFELT ADDRTSS 2270700121015 150,00

cny-st.ap | FHALEAH FL 33012-4748 Y SF ap S A fmam R

it T petete it Clchange 7] Addilion

FARE HAKE

STCET ADDAFRS sidtt ADBRISS

CaY St p I SToap

THl L3 Delele B Ol change £ Addition

HAME A

SHTT ADDALSS SIRIF 1 ABDRYSS

LIy S 4 oY S AP

T ) 3 elete THLE CJohenge [ Adaition

NAHL AR

SIREFT ADDRESS SRS [ ABDRESS

CITY -3 AP eHY S AP

-y, - 1 etete e [ Clamge [ Additon

HANL NAME

STRIT i ADDRESS SIAEL T ADBRESS

£HY-5T AP R ST 2

12. | heroby sortiy that the information supplied with this fling does nol quality for the oxemptions containad in Seclion {18, Florida Statutes. | furthor cerlify that the information
indicated on this report o supplomentat repont is rue and acowrale and that my signature shail have the same legal effect as if made under oath; Ihal | am an officer or director
of the corporation or the recolvar or rustes empowered 10 execute this roport as required by Chagpter 807, Fiorida Statutes, and that my name appoars in Block 10 or Block {1
il changod, or on an auachjéni with an address, with all other Bke ompoweored,

SIGNATURE: 403

#mxmns AND wﬂe}n OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Talg

& =

Dagtime Prone ¥




