2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000065604

1. Entity Name

GASTVEN, CORP.

Mailing Address

642 £, SUGARLAND HWY.
CLEWISTON, FL 33440

Principal Place of Business

642 E. SUGARLAND HWY.
CLEWISTON, FL 33440

O GO

02262007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
. - . : : 82-0549532 Not Applicable

@ $8.75 additonal

8, Certificate of Status Desired Fee Requimd

8. Name and Addreas of Current Registered Agent

GUARDIA, HECTOR
8422 SW24 5T
MIAMI, FL. 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sagracturs, typod o printed nanms of negs aQent and ttie f {NOTE: Pepisisrad Agent signature raquined when reinglating) DATE
. 9. Election Campaign Financing $5.00 Moy Bo
FILE NOWIR FE 1S $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2007 Poe will be $550.00

10. OFFICERS AND DIRECTORS [
TME DpP
NAME GUARDIA, HECTOR R

STREET ADDRESS | 8422 SW 24 ST
CTY-ST-2IP MiAMI, FL 33155

TME DS

NAME FUENTES, AMILCAR V
STREET ADORESS | 8422 SW 24 ST
CINY-5T-2IP MIAMI, FL 33155

TIMLE Dv

NAME BOIDI, FILIPO
STREET ADDRESS | 8422 SW 24 ST
Y- ST-2IP MIAMI, FL 33155

TMLE D

NAME BOIDE, GLORIA
STREET ADDRESS | 8422 SW 24 ST
CITY-ST-21P MIAMI, FL. 33155

TMLE

NAME

STREET ADDRESS
Ciry-s1-2ip

THLE

RAME

STREEY ADDRESS
GIy-$1-2IP

LOOBNNER 24680
03/12/07-30020-003 158,75

DO NOT WRITE
IN THIS SPACE

- +

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicatad on this repart or supplementgtyeport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trdatbe empowared 10 sxecute this repont as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachr -(ni

agdidre: E all other like empowered.

02 frefi0y 863228644

M
SIGNATURE: _{

E AND TYPED Oft FRINTED NAME OF SIONING OFFICER O DIRECTOR

I / Date Daylire Phon #

Mar 01, 2007 08:00 AM
Secretary of State




