FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 27, 2006 8:00 am
DOCUMENT # P35000029800 Secretary of State
1. Entity Name 01-27-2006 90025 032 ***150.00
MIGUEL GIL, INC,
Principal Place of Business Mailing Address
235W 6T 2350501 BUUU7VA3
HIALEAH, FL 33010 HIALEAM, FL 33010
b 11K ‘|J ' 1
2. Principal Place of Bust 3. Mailing Address |Mﬂlﬁ|ﬂ|ﬂ“mmmm
10725 W 68 st 1075 W 68 s1
SAT' ﬁt,_?_m 3’;“’- ‘:,"’,' etc. 01222006  ChgP CRZE034 (11/05)
if te ) \ ted For
Hiplen#f  FL Hralent FL * 650911520 s ropienti
55014 | Fsn Bo14 | TWEA | commedsmmomma 0 FETS nonn
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
GIL, MIGUEL -
9105 NW 164 ST. Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33018
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signatire. typect or prteg] narne of regesianed agent and tie f spolicaiy, (NGTE: Rogsslored Agent sgrature requined whi rovestating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1?m Feo Wl?l be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Deste e CdChange [ Addition
NAME GIL, MIGUEL NAME
STREET ADDRESS | 9105 NW 164 ST, STREET ADDRESS
Ciry-51-ap HIALEAH, FL 33018 CITY-S1- 2P
mE [ petete TIE Ocrenge [ Additien
NAME NANE
STREET ADDRESS STREEY ADDRESS
CrY-ST-1P CIrY-ST-2P
il [ peiste TME []Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ony-S1-2P
TME [ Delete TME D change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciny-s1-a1P CITY-51-. 2P
THLE [ Detete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-57-2P
VTLE 3 Desete Tme [JGtenge [ Addition
NAME, RAME
STREET ADDRESS STREET ADDRESS
cimy-ST-ap oy-ST-2p

12 1 hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florica Stahttes | further certify that the infomation
indicaled on this report or supplemental report is true accurate and that my signature shall have the same legat eftect as if made under oath: that ¢ am an officer or director
oltheomporalmmmerecmammeempmerexaqnethmrapm as required by Chapter 607, Florida Sxmmasaar)dmatnwnmappwsinabd( 10 or Block 1% if

cfmnged.mmanaﬂammmwﬂhanaddless.‘ et like empowerad.
SIGNATURE: X mﬂ%ﬂ Spvd [-23-06 7 76-27%07

AMD TYPED OR PRIMTED NANE OF OFRCER OR

a4

76




