FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000056688 > 03-26-2008 90025 015 ***150.00

1. Entity Name -

GASONI CORPORATION

Principal Place of Business Mailing Address q 0 UJd&Liol
3015 NW 79 STREET 3075 NW 79 STREET : :
MIAMI FL 33147 US MIAMI, FL 33147  US B
R-10
[ j0
Suite, Apl. #, etc. Suite, Apt. #, elc. 03032008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
26' D/é 3 2 7 l[ Not Applicabie
Zip Country Zp Gountey 5. Certificate of Status Dasired | Eeae ;esq L;:?:‘;Umal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

VARGAS, SONIA

3015 NW 79 STREET Sireel Address (P.O. Box Mumber is Mot Acceptable)

MIAMI, FL 33147

City FL ‘ Zip Code

8. The above named entity submits this s1a
the obligations of registerad age

ment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

- e
SIGNATURE &= e g S ?A /3?
.m\j or printad name of reg:st {NQTE: Ragistered Agent signalura required when reinstating} v/ oate?
[d
FILE NOWIIl FEE IS $150.00 9, Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change  [J Addition
NAME VARGAS, SONIA NAME
STREET ADDRESS | 3015 NW 79 STREET STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-21P
TILE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP CITY-51-2IP
TMLE } O Delete TITLE O change [T Addition
NAME T Y e C T T s e e
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TITLE 3 oelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2iP

12. | hereby cenify that the information supplied with this liting does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the raceiver or trustea e ipowered 10 gxecute thisyraport as required by Chapter £07, Florida Statutes: and ihal my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an add;a prhwered.
3 46/R I8 (77 2085

Date Daytine Phone #




