2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 10, 2007 8:00 am

1DEO‘CNUMENT # P06000113489 Secretary of State
. it
GASME CORP. 05-10-2007 90023 044 ***150.00
Principal Place of Business Mailing Address
7780 TATUM WATER WAY DR 7780 TATUM WATER WAY DR ) g .
APT.# 8 APT.# 8 T
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T RO [ S o111 TR
77 9€ 7@ Fom waltrway Pr| 7796 TRTvm 48 /eratiylr
j;';;ﬂ" ”'-‘*Z ! /951‘2‘3‘7'3”" “f"“:' 04252007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEIi Number - Applied For
/’7/[4”7/ 5€M f/ M/!?ﬂ?/ /ﬁ'fﬂfé ;Z-_/ 02 0 72\9 -;23 Not Applicable
32%/ g/ - Country Z%;/ 5// Country 5. Certificate of Status Desired O Ei'gesq:;ﬁ‘:‘;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VIERA, MAURICIO MR.
7780 TATUM WATER WAY DR Streel Address (P.O. Box Number is Not Acceptable)
APT#8 N
MIAMI BEACH, FL 33141
City FL | Zip Code

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

SIGNATURE
Signature, lypea or printed nama of 1egistared agen: ang titke  applicable (NOTE. Registered Agent signatura required when renstating} DATE
FII:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 Delete e Viera MAYA/cro }E Change [ Ade-
NAME VIERA, MAURICIO MR NAME
STREET ADDRESS | 7780 TATUM WATER WAY DR APTO #8 swcrovess | 77 F6 THATL WARTIRwAY D7 ApT )
orv-S-2P | MIAMI BEACH, FL 33141 st | 2. A7 BZM L/ 33/9/
WILE VP [ Detete e DEL FIrro pREA7A Roae O
NAME DELFINO, VALERIA MRS NAME 7796 TR T0m WH7E Yoy Dr Rels
SIRFLT ADDRESS | 7780 TATUM WATER WAY DR APTQ.#8 STREET ADDRESS ﬁ7 /
cmv-st-z¢ | MIAMI BEACH, FL 33141 CIFY-ST-2IP /‘//'/?”7/ Z)m% ;/ Z2/4/
TTLE 1 Delete TITLE ! L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1. 2P CITY-ST-7IP
TITLE 0 Delete TITLE {Ochange ] Adgition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§7- 2P GNY-ST-2IP
MILE [ Datete e - [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TLE O beleta TITLE [ Change [ Addition
NAME MAME
SIRHET ADDRESS STREET ADDRESS
CITY-SI-2IP GiTY-ST-2IP

12. I hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cenlify that the infarmation
mdicated on this repert or supplemental report is true and accurate 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 receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: M VAV/&? J86 418 089

SHGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




