2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027564 Mar 27, 2008 08:00 AN
1. Entiy Namg Secretary of State
GILRAY, INC.
Piircipal Place of Business Mailing Acidress
4530 ARNOLD AVE 4530 ARNCLD AVE
SUITE #1 SUITE #1
NAPLES FL 34104 NAPLES FL 34104
us us
2. Pnincipal Place of Businass - No PO, Box # 3. Mailing Addross
Suite, Apt. #, etc. Suille, Apt. #. el 15t MOORE GR2EQ34 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-3569542 Not Applicable
ap Country Zip Country 5. Certiiicate of Status Desirad 3 gg_}'ggmﬁfgjm‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
E!I-Lpésl’(ll?\lﬁgs LAKE BLYD Street Address (P.O. Box Number s Nat Acneptabla)
NAPLES FL 34112
City FL Zin Code

8. The above namect entity submits this statement for the purpese of changing its registered office or registered agant, o botn, in the State of Flonda. | am farmiliar with, and accept
the obligalions of regiswered agent,

SIGNATURE

Sgnadlere yped o precodt bane ol seftlesog soeclond Ls | uepleasis, INDTE Regislerad Agost anflurt raquiret! vedn ainssilr g1 DATE

8. Blection Campaign Financing $5.00 may Be
Trust Fund Conyibution. [ Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

[ petete e [ Change 7] Acdition
NAME ELIAS, RAY NAME
STREET ADDRESS | 2148 KINGS LAKE BLVD STREEY ADORESS Unoo0oeE 183y
orv-sIP | NAPLES FL 34112 CITY-51-2IF 04/10/08-80018-019 158.75
TLE VPS [ Dalete TIRE [Ochange  [J Addition
NAME ELIAS, GILBERT HAME
STREFTACDRFSS | 925 BELLVILLE BLVD. STREFT ADDRESS
CITY-57-21P NAPLES FL 34104 CiTY-ST-2IP
THLE J Detete TINE [ change ] Addition
NAME HAME ’
-5TREET ADDRESS STREET ADOGRESS
CITY-ST-2IP CITY-5T-ZP
WL [ Daete TILE M change [ Aodition
HAME NAME
STREET ADDRESS SIAFET ADDRESS
Cmv-s1-2p CITY-51-2IF
TLE [J Detele TITLE Ol Changs [ Addtion
NAME NAME
STREET ADLRESS STREET ADDAESS
GTY-5T-2F CITY- $T-2IP
TIE 1 Detate TMLE [ change [ Additoa
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hareby certity that the information susplied walh ihis filing does not qualfy for the exemptions contained in Seclion 119, Flerida Statutes. | furthar cartify that the information
indicated on 1his report or supplernental i is frpe and aecurate ana that my signature shall hava the same legal eftect as if made under cath: that | am an officer or director

| exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
BIGEIF L] Howered.

/%7,44/\:9 Bliny J/Lf/of zs‘i/z."?-z.ﬁ/f

SIGNAT'UHEW TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Coe . QayumaPaore w

of the corporaton or the receiver or
if charged, or o P

SIGNATURE:




