2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000128589

1. Entity Name

GAFERNA, INC.

Apr 06,2007 08:00 Al
Secretary of State

Principat Piace of Business

1390 LENAPE DRIVE
MIAMI SPRINGS, FL 33166

Mailing Address

1390 LENAPE DRIVE
MIAMI SPRINGS, FL 33166
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DO NOT WRITE IN THIS SPACE
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LU 04042007 No Chg-P CR2E034 (11/05)
: 4, FEY Number Applied For
: 20-1613098 Not Applicable
, | 5. Cenificate of Status Desired (] $8.75 aaditional

L

Fee Required

6. Name and Addrass of Current Registerad Agent

RODRIGUEZ, GABRIEL ; :
1390 LENAPE DRIVE S
MIAMI SPRINGS, FL 33166
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8. The above named entity submits this statemen 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, typed or printad nama of registarad agenl and tite | mpplicable

(NOTE. Ragisterad Agent signalure requirec whan reingiaing}

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Fund Centribution,

After May 1, 2007 Feo will be $550.00

$5.00 may Be

Added to Fees

10, OFFIGERS AND DIRECTORS [ : g IR N ,
. s R . b RS S R WU )

e DP S ' P - B

HAME RODRIGUEZ, GABRIEL o h ‘ y

STREET ADDRESS | 1390 LENAPE DRIVE . R PR o ! : W

om-st-zP | MIAMI SPRINGS, FL 33166 T A S ‘

TLE DT T - UDODO0EE2734. - L et

NAME RODRIGUEZ, JUAN T A4 TR/ T-E00 110245 150, 00

STREET ADDRESS | 1390 LENAPE DRIVE ‘ L A

cmy-sT-zP | MIAMI SPRINGS, FL. 33166 . Yl v ‘ v

TMLE D ) . co . RN ; i

NAME RODRIGUEZ, FERNANDO c P .‘ . el ;‘z L e, ,! & - “;:‘ ' ‘;,_; .

SIREET ADDRESS | 1380 LENAPE DRIVE L TSNS ORI ARIDITE s C we s van

crv-s-2p | MIAMI SPRINGS, FL 33166 CL DO'NOT WRITE BN

TILE D o INETE : \ RIS

NAME RODRIGUEZ, ELENA o IN THIS SB;AC E g A .

STREET ADORESS | 1390 LENAPE DRIVE ; ) AL T - - -

orv-s1-2F | MIAMI SPRINGS, FL 33166 : siel et . ' i

TITLE

NAME B

STREEY ADDRESS Y T

CITY-St-2IP T,

TIME R N o

NAME LR s

STREET ADORFSS ‘ ' ' _ :

CITY-ST-7IP T, R L

i i i [ i is fili i j i i [ . ify that the information
42. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certi A N
indi i i ace and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer ar director
g O et o Tialoa ompowored e A by Chapter 607, Floridg Statutes:; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver ar trustee empowered to execute this report as required
changed, or on an attachment with an address, with alf other like empowered,

e —

0v/oy /o>

Fo5-805- 677D

SIGNATURE: _X

BIGNATURE AND TYPED OR PRINTED NAME BF BIGNING QR DIRECTOR

7 DB}G Daytime Phone ¥




