FILED

2007 FOR PROFIT CORPORATION Aug 21, 2007 8:00 am

DOCUMENT # P05000016258 ’

1. Entity Name

GASTON BERENGUER INC.

ANNUAL REPORT - Secretary of State

(08-21-2007 90006 045 ***150.00

T
Principal Place of Business

969 S. FEDERAL HwY.
#20
STUART, FL 34994

Mailing Address :
7726 SE MAMMOTH DR. 40129758

HOBE SOUND, FL 33455

2. Principal Place of Business - No P.O. Box # 3. Mailing Addtess ”"”Il‘ Hl |I‘|‘ |”" "”I ||”I||”‘ ||l

AN

Suite, Apl. #, etc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2479145 Not Applicable

- 7 —

Zip Country ® Country 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

BERERGUER, GASTON
7726 SE MAMMOTH DR.
HOBE SOUND, FL 33455

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o printea nama ol regpstered agent and litle i appicabla. {NOTE: Regisiered Agent signalure required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CEO [ peiete TLE Tl change [ Addition
NAME BERERGUER, GASTON NAME
STREET ADDRESS | 7726 SE MAMMOTH DR. STREET ADDRESS
Iy 81-2IP HOBE SOUND, FL 33455 CITY-S$7-2IP
TIRE 7 Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p CIY-ST-2IP
TimE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IF
TILE [ pelete TIILE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report or supglgmental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recer
changed, or on an attachmerf wi

SIGNATURE:

r frustee empe d to execute this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
an address, witilfall other like empowered.

SIQNATURI

b’ 2% -15-07 77 2, - 2R A6
D TYPED OR me NAME OF ING OFFICER OR DIRECTOR . Date Daytime Phone #\ “:K
L A

. *



