FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G08791 01-28-2008 90042 035 ***150.00

1. Entity Name

GASTRONOMICAL, INC.

Principal Place of Business Mailing Address q“ U 1lwv>
930 NORTH WOODLAND BLVD. 930 NORTH WOODLAND BLYD. :
DELAND, FL 32720 US DELAND, FL 32720 US .
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address ”"{“I"“ "m m” ‘"‘ mll ”I’ |l|”

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2224611 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent

Name
FIGUERQA, RICHARD
13407 MADISONDOCK RD Street Address (P.0Q. Box Number is Not Acceptable)
ORLANDO, FL 32828

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ane tl= if apoiicatile. {NOTE: Registored Agont sigratura requires when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (T Change [ Addition
NAME CABAN, JOSE NAME
STREET ADDRESS | 13412 MADISONDOCK RD STAEET ADDRESS
CITY-5T-2IP ORLANDO, FL 32828 CITY-ST-2IP
TITLE ST ] Delete TILE [ Change [ Addilion
NAME FIGUEROA, RICHARD HAME
STREET ADDRESS | 13407 MADISONDOCK RD STAEET ADDRESS
CITY-8T-2IP ORLANDOQ, FL 32828 CITY-ST-ZIP
TILE 7 Delete TITLE () change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AIDRESS
GITY-ST-ZIP CITY-87- 2P
TITLE O Delete TITLE [ Change [ Addition
MAME HANE
STREET ADDRESS STREET ADORESS
CiyY-si-Zp CITy-SF-2iP
THTLE ] Delele TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura!e ghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em e[n S report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ; ' 3 3 powared. /
SIGNATURE: ____ // / //J/ /
o // Daie

Daytme Phone #




