2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V12850

1. Entity Name

GILBERT LACROIX, INC.

Principal Place of Business Mailing Address

1150 ATLANTIC SHORR BLVD 1150 ATLANTIC SHORR BLVD
SUITE 608 SUITE 608
HALLANDALE, FL 33009  US HALLANDALE, FL 33008 US
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FILED
Mar 10, 2008 08:00 A
Secretary of State
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8. Nnma and Address of Current Rogistend Agent

LACROIX, GILBERT .
1150 ATLANTIC SHORE BLVD ’
SUITE 6808

HALLANDALE, FL 33009
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02072008 No Chg-P CR2E034 (11/05}
4. FE) Number Applied For
65-0316689 Not Applicable
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8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am famlluar wnh. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registarad agent and Ilile if applicable.

(NOTE Ragisterag Agenl signature requlred when reinsiating)

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be

Added to Fees 03¢
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10. OFFICERS AND DIRECTORS

DpP
LACROIX, GILBERT
1150 ATLANTIC SHORE BLVD #608

TTLE

NAME

STREET ADDRESS
Ciry-s1-219

HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

Tme 3 8
NAME

STREET ADDAESS
CITY-5T-71P
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12. | hereby certify that the information supplied with this filin

changed. or on an attachment wit addrass, wi

SIGNATURE

all other like empowsred.

3 does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or rustes empowsed 10 exacute this raport as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ﬂs&"l‘lﬂ@ﬁo(y’ 02-19-260%

SIGAATURE AND TYPED OR PEINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Fhona #




