FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GATSBY'S GREAT ENTERPRISES, INC.
Principal Place of Business Mailing Address .!,_v v
8730 SW 133 AVENUE RD, SUITE 302 8730 SW 133 AVENUE RD, SUITE 302
MIAMI, FL 33183 MIAMI, FL 33183 . ’
e CGCOER A A AEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 = Chg-P CRéE034 {12/06)
City & State City & State 4. FEINumber o/ ~E7 > G 327 Applied For
—NOTFARRHCABLEE Not Applicabie
Zp ‘ Couniry Ze Country 5. Centficate of Status Desired [ Eggg‘ Additional
=B..Nama and Add of Currant Reglsterad Agontz— — - _ =1 _ - - =7 Namoand Addrass oL Ngw Roglaterad Agent— - e
Namg-—> i ’ "
FERNANDEZ, JOSE LUIS e bors T, /(_%‘?R/?@//d
8730 SW 133 AVE RD., STE. 302 Street Address (P.0O. Box Rlumber is Not Acceptable)
MIAMI, FL 33183
. 8730 St/ 133 e Rd | Swile 303-
City Zip Code
‘ Mirrey FL | ™§5% 2 2

8. The ebove named entity 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 agert.
a

SIGNATURE

Skgratre. typed of ndnwd namg Of ragisloned ogent and e if applicabls. (NOTE: Regrsisred Agent signathwe requireq whan reinstating) DATE
FILE NOWIll FEE is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O peete TITLE [ Change  [(] Addition
NAME SABORIT, MARBELIA NAME
SHEET ADDAESS | B730 SW 133 AVENUE RD, SUITE 302 STRELT ADDAESS
CIY-ST-2IP MIAMI, FL. 33183 coy-57-ap
TILE [ Detete TILE [ change ] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§7-2P
e Clpeiets - f mne ) ) O Chaige  “[] Addition
NAME i A ) - - - T )
STREET ADDRESS STREET ADDRESS
CITy-si-2P CY-s1-28
TITLE 3 Delete TTLE I change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TITLE [ Delete TIME Clchange [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITy-ST-2IP CITY-§1-7P
TTLE O pelete TIME [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-§7-2iP

12. | hereby certity thal the information suppliad with this filing does not qualily for the exemptions contained in Chaptes 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusize empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
03 47 0

SIGNATURE: _ : ]
S)SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da\s/ 7 / Dayurs Phone #




