’ FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000119846 04-30-2007 90816 050 ***150.00
1. Entity Name
GASTRO ENTERPRISES CORPORATION
Principal Place of Business Mailing Address q U U Jive™v
19501 BISCAYNE BLVD, #783 19501 BISCAYNE BLVD, #783
AVENTURA, FL 33180 AVENTURA, FL 33180 ! :
ke P IR RO RITRACAMCACAS
A998 ng . Qlst Svasr 2949 .M. E 19851 gqpseT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222007 Chg-P CR2EQ34 (12/06)

sury 240 SuiATy QU0 9

City & State City & State 4. FEI Mumber Applied Far
AVi/TURA FLOZIOA AUW’T‘UU / L 01-0596052 Not Applicabie

Zip Country Zip Country o . $8.75 aqditionat

a3 g 9 U SA 231 % 6 U.5. A 5. Centificale of Slatus Desired d Fee Reguired ‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAFIF, ELIAS
19501 BISCAYNE BLVD, #783 Street Address (PO Box Mumber is Mot Acceplabie)
AVENTURA, FL 33180

Zip Codg

/ City FL

8. The above named entity submits this slatement for the
the obligations of regjistered agent

rpose of changing its registered office o registered agent, or both, in the Statle of Florgda | am familiar with, and accept

FLAR AT(F 473/

SIGNATURE

Sigrature. typed ar prirted naine of segisiared ager %‘U wie f appheable (HOTE HAegistered Agenb sigraluty inoly el woen rerstahc g} I , DATFI '
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
e D B Delete i D o yaRf T change [ Adcition
HAME PENHOS, ELIAS JAFIF NAME PealHOS | £uip “o
STREET ADDRESS | 19501 BISCAYNE BLVD, #783 SIREETAOLRESS | QUOEY 4y, & jQlyT STREET  suITE 7
CITY-ST-ZIP AVENTURA, FL 33180 CiTY-8T-ZIP P:UWWM ) Fb 33|80
TILE 3 vetate TLE I Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-ZIP CITY-ST-7IP -
TITLE 1 nelele TLE T thange [ nodiien
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CiTY-31-21P CiTy-57-2IP
TLE [ Delete HTLE D) fhange [ Addien
NAME NAME
SIREET ADURESS STREET ADORESS
CITY-8T-2IP CitY-Si-2IP
THTLE [ petete THLE [ Change [ Additiun
HAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-Zif CITY-ST-ZIP
TME 3 pelele g . {J Change  [J Acdition
HAME HAME
STAEET ADDRESS SIREET ADORESS
Iy -s1-21P d CITY-ST-ZIP

12. 1 hereby certify that the information supphied with this filing does pot qualily for the exemplions conained in Chapter 119, Florida Statuies. | further certty that the infarmation
indicated on this report or supplemental report is true and accyite and that my signature shall have the same legal effect as if made under oaln; thal | am an officer or directos
of the corporation or the recever or trustee empowered to exg€ute this report as required by Chapler 607, Flonds, Statutgs: and that my name appears in Block 10.or Block 111
changed, or on an aftachmant with an address, with ail olhg/iike empowered

Fop) WFLF 4/25[O}

SIGNATURE AND TYPED OR Pﬂy%[) NAME OF SIGNING OFFIGER OR DIRECTOR Cat DavzEte Plase ¥

SIGNATURE:

/



