' FILED

2008 FOR PROFIT CORPORATION Apl‘ 28. 2008 08:00 AM
R :

ANNUAL REPORT

DOCUMENT # P04000084274

1. Entity Name
GISTERA, CORPORATION

Principal Place of Business Mailing Acadress
784 PORTO CRISTO AVE 784 PORTO CRISTO AVE
SAINT AUGUSTINE, FI. 32092 SAINT AUGUSTINE, FL 32092

DRV

03272008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE P AoaleaFor

59-2154776 ot Applicable

0O $8.75 additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Currant Reglstered Agent

et OW 33 TERR DO NOT WRITE
MIAMI, FL 33185-4727 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligatons gf registared t. :
SIGNATURF‘/CQ“_L 1{ 6{3 G‘OK—\ ' “//&.‘3}08

Signature, typed or printed name of reg:ste/dd agent and tille If appiicapie (NOTE. Ragatered Agent signature requirad when reinstating) arm D:“F; -
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Bo TEHRIETHLE L9
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PVS
NAME ARIAS-QUESADA, GISELAC
STREET ADDRESS | 784 PORTOQ CIRSTO AVE
CITy-5i-2P SAINT AUGUSTINE, FI. 32092
TLE SV
NAME QUESADA, NOEL
STREET ADORESS | 784 PORTO CRISTO AVE
CIrY-57-719 SAINT AUGUSTINE, FL 32092
TILE
NARE
SIREEY ADDRESS
CHTY-ST- 2P Do N OT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITy-ST-21IP
Tt
NAME
STREET ADDRESS
CITY-S1-2P
TIE
NAME
STREET ADCRESS
CITY-§T-2P

12. | hereby certify that the nfermation suppliad with this filing does not qually for the axemptions contained in Chapter 118, Fiorida Stawites. | further certily thaj the information
indicatéd on this report or supplemental report is true and accuraie and that my signaiura shall have the same lagal affect s f mage under oath, that | am an officer or director
of tha corparation or the raceiver or trustee empowered 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, &all olhgy like empowered. )
SIGNATURE;/&)—A_SFOOL &&aoa\ 4[23}0? -

SIONATURE AND TYPED OR BRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytwna Phone #




