2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P06000144484 Secretary of State
. Entity Name 05-16-2007 90026 009 ***150.00
GASH ENTERPRISES INC.
Principat Place of Business Mailing Address )
45210 IRIS BLVD 45210 IRIS BLVD ' o .
-~

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc Suile. Apl. #, olg. 1st MOORE CR2E034 (10!’06)

Cily & Stale Cily & Slale 4, FEI Number Applicd For

RO ~ 55 %515'{:’)’ Nol Applicable
& Country 4 Country 5. Cetlilicale ol Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TENEBRUSO BALL, FRANCESCA

3717 BOWDEN CIR E Sireet Address (P.Q. Box Numbor is Not Acceplable}
JACKSONVILLE FL 32216

City -7 FL ’Zipcido'

8. The above named gn¥ly submits lhis stalcmerg logfthe purpose of changing its regislered oflice or rogistored agent, of bolh, in the Statc of Florida. i am familiar with, and accaopl

the obligalion
SIGNATURE V O

Sgnatute, yped of ponled name ol rEgsiune agent and Il r appheavle, INOTE: Registeron Ageit signaluie reanrcu when remsiaing) 13A1E

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Agded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delele e [ Change [ Addition
siETTADDREss | 45230 IRIS BLVD SIR | ADDRLSS

sz | CALLAHAN FL 32011 Y-S AP

e O patate 1 [] changs [ Addition
NAME NAMI

SIRET ADDRESS SIREL 1 AUDRESS

GHY-$1-7IP CIY-S1- AP

nr O etera (THI [ change [ Addition
el - - - NAMI T -

STRILT ADDRE 55 SIRELT ADDRESS

LIy SI-2Ip CIY SE-/p

I O Delete m O change [ Addition
NAML MAML

SIREER ADDRESS SIRIE ] ADDRESS

CITY-ST-2IP CIY-S$1- /1P

i : 1 pete i O change ] Addition
NAME NAMI

SIRE I ADDRESS SINEL) ADIRESS

GIV-51-7P Y- 51 /P

Thie . [ betete e [ change ] Addition
NAM. HANI

SIRELF ADDRL SS SIREET ABDRESS

GHTY-§T-2IP IRy 51 ap

12. | hereby cerlify thal the information supplied with this liling does nol qualily for the exemplions conlained in Section 119, Florida Slatules. | (urther cerlily Lhal the information
indicaled on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or lhe receiveg ruslec empowered 10 uic this report as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Block 11

i changed, or on an atlach an address, with all like gmpowered. 6/

SIGNATURE AND TYPER OR PRINTED ME OF SIGNING GFFICER OR DIRECT1OR [ale Devytizzie Prcng #

SIGNATURE:




