FILED
2008 PO AL REPor ™™ May 05,2003 8:00 am

DOCUMENT # P04000110515  ~ ~- ~ Secretary of State
1. Entity Name 05 ook s
GASTON AND SONS INC. 05-05-2005 90100 026 150.00
Prin¢ipal Place of Business Mailing Address
J1354 NW. 4 5T 11354 N.W. 4 ST. TYYI0J4)
MIAMI, FL 33172 US MIAML FL 33172 S
T v LA R
Suite, Apl. #, elc. Suite, Apt, #, elc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
CQO - ’ L;'l q 8?4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg'zg:i?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, WVANR
11354 N.W. 4 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL Zip Code

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

SIGNATURE
Signature, tyced of printed name of registered agent and lille 1t appicable. {NOTE: Registered Ager gignatura requireq whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigﬂ F.inanclng $5_0[) May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribetion. (M Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [JChange  [] Aadition
NAME RODRIGUEZ, IVAN R NAME
STREET ADDRESS | 11354 N.W. 4 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P
TILE S [ Detete TIMLE [ Change  [7] Aadition
NAME RODRIGUEZ, JORGE | NAME
STREET ADDRESS | 11354 N.W. 4 ST. STAEET ADDRESS
CITY-§T-212 MIAM!, FL 33172 CITY-ST-2IP
TITLE () Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 petete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TME O delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ velets TME 3 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ayaghment with-err&dtyress, with alle e empowered.
CX O
. o r

SIGNATUR

04-27A5~

HINTED NAME DF SIGNING OFFICER OR MARECTORA Data Daytme Pnona #




