2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

R S\
DOCUMENT # $10376 Secretary of State
1. Enlity Name _
GUMELIZ ENTERPRISES, INC.
Pringipal Placa of Business Mailing Address
4000 BAILEY ROAD 4000 BAILEY ROAD
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319

AR AR AR B

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o FoeaFo

65-0293391 Not Applcable

]
5. Cartificate of Status Desired IB/ $8.75 Additional
Fee Requirad

6. Name and Address of Current Raglsternd Agent . -

i DO NOT WRITE
COCONUT CREEK, FL 33066 IN THIS SPACE

8. The above named entity submits this statement {or tha purpose of changing its registered office or registared agent, or both, in the State of Fioriga. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Sigratura. typed or printed name of registered agent and bile of applicabla (NOTE. Regstered Agent signature tequired when rénstating) DATE
! . . . . [Eh e -y -
FILE NOWI!! FEE IS $150.00 9. Elaclion Campalgn Flnancnng 0 $5.00 may Be - 'JQI:EQQUEE .'4'-:;4 - -
_ After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Feas (513 00-3N0472-02% 159 75
10. CFFICERS AND DIRECTORS |
TitE P
NAME CONCA, OSCAR

STREET ADDRESS | 2023NW 45 AVE
CITY-§1-2iP COCONUT CREEK, FL 33066

TITLE v

NAME CONCA, ROSITA

STRLET AGDRESS | 2023 NW 45 AV

CITY-SI.ZIP COCONUT CREEK, FL 33066

TITLE
NAME

ey DO NOT WRITE

" | IN- THIS SPACE

NAME
SIREET ADDRESS
CITY- §F-2IP

TilLE

NAME

STREET ADORESS
CITY-ST-2IP

T4E

NAME

STREET ADDRESS
CITy-SI1-2IP

12. | nareby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppfemental report is trua and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowerad lo exacute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if
changed. or on an attachmant with an address. witly all other like empowsred.

SIGNATURE: @/m il docre ConcA oY /e1fos  (954) 773-9499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayrne Phone #




