e

+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000065604

1. Entity Name

GASTVEN, CORP.

Principal Place of Business Mailing Address

642 E. SUGARLAND HWY.
CLEWISTON, FL 33440

642 E. SUGARLAND HWY.
CLEWISTON, FL 33440

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
]

FILED
May 29, 2008 08:00 AN
Secretary of State

ALK A AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 02222008 *©  Chg-P CR2ZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
82-0549532 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
. 5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Reglaterad Agent 7. Nams and Address of New Registasrad Agent
Name

GUARDIA, HECTOR
8422 SW 24 ST
MIAMI, FL 33155

Strest Addrass (P.O. Box Number is Not Acceptable)

7/

City

FL I Zip Code

8. The above named entity gubmits this statement for the purpose of changing ita registered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ref;

/

SIGNATURE

Slqmlu;ew orc\\md narme o rogrstored agent and blie If apphcabie

{NOTE: Rog sterad Agent signativa mquired when reinsiaing) DCATE

N
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O ‘Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP 1 pelete TLE [ change [ Addilion
NAME GUARDIA, HECTOR R NAME UD[[[]]]DE]SEE?4
STREET ADDRESS | 8422 SW 24 ST STHEEY ADDRESS OB/ 03-80075-001 =50, 00
oy-SI-zp MIAMY, FL 33155 CIry-8t-2IP
TILE DS {1 Detete TRLE [ Change ] Addilion
NAME FUENTES, AMILCAR V NAME
STREET ADDRESS | 8422 SW 24 ST STREET ADDRESS.
CiIy-s1-29 MIAMI, FL 33155 CIvy-sT-2IP
TITLE DV [ Dalete TLE [l Change [ Addition
NAME BOIDY, FILIPO NAME
STREET ADDRESS | 8422 SW 24 ST STAEET ADORESS
CIrY-57-2IP MIAMI, FL.33155 CITY-ST-ZIP
TME (] 3 Detere e ClChange [ Addition
NAME BOIDI, GLORIA NAME
STREET ADDRESS | 8422 SW 24 ST STREET ADDRESS
CiY-s1-2p MIAMI, FL 33155 CIrY- 57-2tP
TILE O Dekete TLE [M change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§3-2IP cIry-51-21p
TE [ pelese e [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIv-ST-21p
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; thal | am an officer or director
or lrustee empowared to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anyactdress. with all other like empowered.

of tha corporation or the rec
changed. or on an atl.

SIGNATURE:

4 \ iomm“: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytune Phone 4




