FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P98000087330 : 04-24-2006 90429 002 ***150.00

1. Entity Name

GILBERT'S FOOD BAR INC.

Principal Place of Business Malling Address “%“5 Q%

1511 SW 37 AVE 1511 SW 37 AVE 40

MIAMI, FL 33145 MIAMI, FL 33145

e SR L AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CRZED34 (11/05)
City & Staie City & State 4. FEI Number Applied For

65-0876431 Not Applicable
4p Country Zip Country S. Certificate of Status Desired O $8.75 Additioral
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name - -

ARRIAZA, GILBERTO
1511 SW 37 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI; FL 33145

City FL l Zip Code

8. The abovemamed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgatrons of registered agent.

atura, typed of printed name of registered agant and title it applicable, (NCTE: Regictered Agent signature requireg when reinstating} DATE

léll.'E:ﬁOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O AddedtoFees
10. L0 OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE ‘PD [ Detete TME [ Change [ Addition
NAME ARRIAZA, GILBERTO NAME
STREET ADDRESS | 1511 SW 37 AVE STREET ADDRESS
Ciry-gT-21P MIAMI, FL 33145 CITY-ST-2P
TITLE VD [ Delets TILE [ change {7 Addition
NAME ARRIAZA, GILBERTO J NAME
STREET ADDRESS | 1511 SW 37 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-8T-2P
TILE SD [ Delete TITLE [ Change [ Addition
NAME ARRIAZA, AIDA WV NAME
STREET ADDRESS | 1511 SW 37 AVE STREET ADDRESS
cry-sT-2P | MIAMI, FL 33145 oTY-§T-2P
TALE TD [ Delete THLE [ Change (3 Addition
NAME ARRIAZA, MARIA V NAME
STREET ADDRESS | 1511 SW 37 AVE STREET ADDRESS
CITY-5T-2IF MIAMI, FIL 33145 GITY-ST-2IP
TITLE ™ Delate TIRLE [ change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-21P
me [ Delete TITLE ] cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true,andAceyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowgfed m exedyte this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or & aitachment with an address, w 8y lik§ empowered.

/E&LHAW/&\/%ZLP 411-9/00 3373600

E OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRI




