2006 FOR PROFIT CORPORATION

FILED
May 03, 2006 08:00 AM

. ANNUAL REPORT
DOCUMENT # P96000072988
1. Entity Name

GILHA INTERNATIONAL, INC.

Secretary of State

Principal Place of Business Mailing Address

2875 NE 191 STREET 2875 NE 797 STREET
SUITE 800 SUITE 800
MIAMI, FL 33180  US MIAML, FL 33180 U3

LRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, atc. 04292005 Chg-P CR2E024 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0699425 Mot Applicable
dip Country Zip Couniry 5. Cerificats of Status Desired O Sig?qﬁf:éﬂc’“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narme
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P O, Box Number is Not Accepiable)
SUITE 125
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or reglsiered agent. or both, in the Stata of Florida. [ am familiar with, ard acoept

the obligations of registered agent.

SIGNATURE

Sigralura, typad of printed name of rogrstared ageat asd ide i applicatie

(NOTE. Ragisiered Agent signalure required when reinatating}

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontritution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11,

e b 1 Delete T [ Change [ Additien
NAME GILINSKI, LAZAR NAME

STREET ADDRESS | 15801 N.W. 15TH AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI, FL. 33169 GiTY-§I-2IP

T P [ Detete Ut UODONASE1 0990 Change [ Addition
NAME GILINSKI, MOISES NAME GS.".}.S."&E*SDI:‘GI “DQE 150_ DU
STHLET ADDRESS | 5801 N.W. 15TH AVENLUE STREET ADDRESS

Cliv-51-2P MIAMI, FL 33169 CHY-§1- 47

TRE VPS 3 celeje TRLE M) Chenge [T Addilion
HAME GILINSKI, ABRAHAM NAME

STREETADDRESS | 15801 N.W. 15TH AVENUE STREET ADDRESS

ity S1-721P MIAMI, FL. 33169 CAy-§i-21p

TILE [ Deiela 1ML (] Change 3 Additicn
NAME NAME

STRELTADDRESS SIRELET ADDRESS

CITY-51-7P oy §1-21

TITLE [ Dekele ThiLe O Change [ Audition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - ST-21P CilY - 81- 210

T ] Detele {13 [ Change  [J Addition
NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-ST-21P CilY-St-2IP

12. 1hereby certify that the information supplied wilh this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as i made under cath; that { am an officer or director
of the gorporation or the raceiver, or rustes empowered to executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: A Z# = € "

x s(1/08

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" Dae Daytime Prone r




