2007 FOR PROFIT CORPORATION
~ 7~ ANNUAL REPORT (AR)

DOCUMENT # 685549

1. Entity Name

CASA GATTI-GARCIA, INC.

Principal Place of Business

228 SE 1 8T
MIAMI FL 33131
us

Mailing Addross

228 SE 1 5T
MIAMI FL 33131
us

2, Pnncipal Place of Business - No P O. Box # 3. Mailing Adcress

Suile, Apl. #, elc. Suite, Apt. #, olc,

- - FILED

Apr 09, 2007 08:00 A
Secretary of State

AR

1st MOORE CR2E034 (10/08)

City & Staie City & Slate 4. FE! Numbor Appliod For
=21 7
59-z12468 Not Applicablo
Zi Zi Count i
P Couniry ® ouniry 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Requirad
€. Name and Address of Current Reglstered Agent 7. Namo and Address of New Raplstarad Agent
Name

CARLOS, GATTIE J
228 SE 1ST STREET
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oflice or registared agenl. or beth, in tho Siate of Florida, | am famiiar with, and accept

tho obligations of registored agont.

SIGNATURE

Signatura, tynad of nrinted rame of regrsterad agent and tila if applcabla.

[NOTE: Regislared Agant s.gnature requrad whan rainsiatng) DATE

FILE NOW!I!. FEE IS $150.00% .. -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida.Dgpart!"neqt‘of State.,

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e v () Delele HILE [ change [T Addion
NAMEC GATTI, JOHN NAME - i gy o

SIREET ADDRESS | 228 SE 18T STREET SIREET APDRESS UQDLIEI‘DEFHEEéHB -

CITY-SI1-21P MIAMI FL 33131 CIrY-ST-2IP 04-"’.1 f-‘fD I’_BDU;‘B‘DI‘; 1-3[:'- D{]

TIE P O Delete HLE O change [ Additon
NAE GATTI, JUAN CARLOS NAME

SIREET ADDRESS | 228 SE 18T SIREFT ADDRESS

CITY-S1-21p MIAMI FL 33131 CIty-S1-2IP

TI7LE O Detete It [ cnange [ Addition
NAME : - : T . - NAME o =

SIREET ADORESS STREEY ADDRESS

CIY-S1-2iP CITY-S1-21P

TITLE [T Delete TIILE [ change [ Additon
NAME NAME

STRTET ADDRESS SIREFT ADDRESS

CITY-SI1-7p CIy-sT-72IP

TILE [ pelete fit: [ ctiange (] Addition
NAME NAME

STRLET ADDRLSS SIKEET ADDRLSS

CliY-ST-2IP CITY-ST-2IP

THLE [ Detete TILE (] Ghange [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRLSS

ITY-S)- e eIy -81- 2P

12. | hereby certify that the information suppliod with this filing does not qualify for ihe exemptions containea in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red lo exccule this report gs required by Chapter 607, Florida Statules, and thal my nama appears in Biock 10 or Block 11

o LT powared.

of the corporation or the recoiver or trusloe emp@we

if changed, or on an attachment with an addrga§, with

SIGNATURE:

2o~ 37/ Yo

MY FICER OR DIRECTOR

Neia Diavthima Phana &



