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

ANNUAL REPORT
DOCUMENT # P04000084274 ecretary of State
04-30-2007 90404 019 ***150.00

1. Entity Name
GISTERA, CORPORATION

Principal Place ol Business Mailing Address
15419 SW 32 TERR 15419 SW 32 TERR v
MIAMI, FL 33185-4727 MIAMI, FL 33185-4727
B T L LR
784 Porto Cristo Qve, | 384 Vorto Cristo Que,
Suite, Apl. #, slc. Sulte, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & Sta . City & State . 4. FE| Number Applied For
Sant @ugush ne \. Savnt B UO.U'Sh ne & \. 59-2154776 Not Applicable
Zj Coumiy Zip 1 counry ! - ] 8.75 Additional
5‘5 oq Q U % g 2)9 oq 2 U é Q» §. Caertificate of Stalus Desired O I§ee Required na
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name i -
ARIAS-QUESADA,
15419 SW 32 TERR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 331854727
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or peinted name of regisierad agent and litte if applicable. (NQOTE: Registerad Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will he $550.00 Trust Fund Gentribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O oelete mE ‘ﬂ Change [ Acdition
NAME ARIAS-QUESADA, GISELA C NAME .
STREET ADDRESS | 15419 SW 32 TERR smeeooress (84 o 1o Cni 5'} o QUve,
CITY-ST-21P MIAMI, FL 331854727 CITY-si- 2P SO\‘\ ﬂ't QAua US’F\ nNe . '\: \. 5& OCI),Q
HIE Sv 3 Delete THLE = ] ﬂ Change  [_] Addition
NAME QUESADA, NOEL NAME .
STREET ADDRESS | 15419 SW 32 TERRACE STREET ADDRESS q ?A PO \"-b Cf“ ' 5-{— o Q_ ve.
ory-s1-2P | MIAMI, FL 331854727 CTY-Sl- 2 SO«\\ (\‘T QuQUS*"] ne, ‘F\ . 3;? Oq Q
me O Delete T = - [1crange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP _
TIMLE [ pefete THLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-51-2P
THLE [J pelete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-7IP Y -ST-2IP
TILE 7 Detele e T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2IP CIfY-51-21P

12, | hereby certity (hat the information supplied with this filiné; does not guality for the exemptions contained in Chapler 119, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an olficer or director
of the corporation or the receiver or trustes empowered ?o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all thet@w\powered.
SIGNATURE: u@d.o..,@’_. : eee ‘//95/ 07 éczj‘)j‘aJa?oauL

SIGNATURE AND TYPED OR mysnume OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥




