FILED
2005 FOR PROFIT CORPORATICN - Apr 19, 2005 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMENT # P99000029800 il 04-19-2005 90387 050 ***]58.75

1. Entity Name
MIGUEL GIL, INC.

Ao
H
il

Principal Place of Business Mailing Address q U U b 1 'J :) 1
9105 NW 164 ST. 9105 NW 164 ST. '
HIALEAH, FL 33018 APT 114

HIALEAH, FL 33018 <

R U AT A
2435 w 6ot 2Eas w &l

Suue Apt. #, etc. Suite, ApL. #, elc. 04072005 Chg-P CR2E034 (10/03)

n & St ny & Sl 4, FEl Number Applied For
/'/ ” F l‘ ZSC Fr / 1 F L 65-0911529 Not Applicabla
;fg o /0 wae gpa '0 10 COUW . S 5. Centificate of Slarus Dasired [} geae Zg::’e‘g""“a' o
) 6. Name and Add| of Current Registered Agent 7_ :lame and Address of New Registered Agent
Name
GIL, MIGUEL
9105 NW 164 ST. Street Address {P.Q, Box Number is Not Acceptabls)
HIALEAH, FL 33018 '
1--'15_
_i\- City . FL | Zip Code

8. The above named entity submits this statement lor lhe puspose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons o! registered agent .

SIGNATURE - - L " : : — Z
. .. Signalure, typad o printsd name of registared 'a'gaﬂ! title it appbcable. ~  [NOTE: Ragistersd Agant signature required when reinstating)~ = =~~~ - DATE = — -

B " . . . i

“ " FILE NOW!!t FEE IS $150.00 * “ 9. Election Campaign Financing . $5.00 May Be

After May 1, 2005 Fee will be s55° n Trust Fund Centribution. () AddedtoFees .
10. OFFICER§' 5 BIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Hut PSD ] Detete TME {Jchange [ Addition
NAME GIL, MIGUEL NAME
STREET ADORESS | 9105 NW 164 ST. STREET ADDAESS
CiTy-ST-21P HIALEAH, FL 33018 CiTY-§T1-29
TIILE O Detete 113 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE ] pelete TRLE [l change [ Addition
NAME . . . Xonawe - . o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Adilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TINE 3 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2P
IME . R [ petete TMLE ) O crange [ Addilion

. . RS TR | S ! *

STREET ADDRESS e STREET ADDRESS
cITY-S1-2IP - e = e - - foomy-sTze oo o o TS T T B

12. .| hareby certify that the information supplied with this filin 3 does nat qualify for the exemption statad in Saction 119 07?3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signaiure shall have the same legal erfact as i made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execule this repon as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with r like ampowerad.,
H#-1-085 [7%)2'?9-0776

SIGNATURE:
PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Oate \ ~Vaytrme Phona #




