FILED

L Mar 07, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-07-2008 90028 025 ***150.
DOCUMENT #L70295 25 ***150.00
1. Entity Name
GARSAN INVESTMENTS, INC.
Principal Place of Business Maiting Address 2 l) 2
4680 W17 CT 7198 NW 51 ST, 40040
HIALEAH, FL 33012 MIAMI, FL 33166
oS T
Suite, Apt. #, elc. Suite, Apl. #, etc. 03052008 Chg-P CRIE034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0197882 Not Applicable
o Country Zip Country 5. Certificate of Status Desired Od ?g.;;agﬁonal
. 6..Name and Address of Current Registered Agent 7. Namea and Address of Now Registered Agant

Name - - -~ -

SANTISTEBAN, AIDA

7198 NW 51 STREET Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signatute, lyped of printed nama ol regi agent and titkg 1t . 3 {NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOWII 'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta THLE [ Change [ Addition
NAME SANTISTEBAN, GREGORIO E. NAME
STREET ADDRESS | 665 SOLANO PRADO STREET ADDRESS
CiTy-5T-2IP CORAL SPRINGS, FL 33156 CITY-ST-21P
TITLE vD [ delete TILE [ Change [ Addition
NAME GARCIA, GILBERTO NAME
STREET ADDRESS | 6534 W 2 CT. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CIFY-S7-2P
e SD 7 Detete TNLE [ change [ Addition
NAME SANTISTEBAN, AIDA NAME
STREET ADDRESS | 685 SOLANO PRADO . N [ sReErT ADORESS
CITY-§7- 2P CORAL SPRINGS, FL 33156 CITY-ST-29
e TD O Delete TITLE [J Change [ Addition
HAME GARCIA, CARMEN NAME Camnmen Gamcia
STREET ADORESS | 6534 W. 2 CT, SWEETADORESS | o852 g w) . 2 <o+
cy-sT-2p | CORAL GABLES, FL 33012 CITY-51-2P HAAlLCAR . DL BHho
TLE O oekete e 1 [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
T [ Delete TITLE [JChange [ Addilion
NAME . NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P o . CITY-$T-2P

12. | hereby certify that the information suppligd“(vilhl # fliling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this repart or supplementalréporl isAfue and accurate and that my signature shall have the same Jegal effect as if madae under oath; that | am an officer or director
- .- of the corparation or the receiver of § arad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment will . with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




