FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GAST TECH, INC.

Principal Place of Business Mailing Address 3 ‘“ 1

711 NE 203RD LANE 711 NE 203RD LANE q%“‘u‘

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 .

B R 0 R
Suite. Apt. #, etc. Suite, Apt. #, alc. 02062008 Chg-P CR2E034 (12/06) '
Clty & State City & State 4. EEI Number Applied For

AG-/68648 2 Not Applicable
L Country Zip Country 5. Cerificate’of Status Deslired B2 ?eae.;esq mm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOSKOVITZ, DANIEL ESQ

48 EAST FLAGLER STREET PENTHCUSE 104 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL [ Zip Code

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

SIGNATURE b
Sgrhre, typed or printed r-_rrnﬂwmmmumue. {NCTE: Rogesiered Agant Signature requirod when #asta ng) DATE
FILE NOWI! FEE IS$150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2008 Feo ".‘_‘" be $550.00 Trust Fund Contribution, C Added to Fees
X
10. : LOFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - |D o 3 beiste me [JCtange [ Addition
NAME BURD, GARY D 5{ NAME
STREET ADDRESS | 711 NE 203RD LANE STREET ADDRESS
CITY-ST-2P NORTH MIAM! BEACH, FL 33179 CITY-ST-21P
TME D ¥ [ Delete nmne [ Change  [] Addition
NAME FOX, STEVEN A HAME
STREET ADDRESS | 2884 W ORCHARD CIRCLE . - STAEET ADDRESS
arv-s-22 | DAVIE, FL 33328" MART S Luw-sr-nr
ME 2 pelats TIE [Ithange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e {1 Detete TALE [ Changs ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-7P CITY-S§T-2F
TITLE [ pelete TTLE C)Cange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Y -ST- 2P
TILE [ Delete TITLE Ol Changs ] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
GTY-ST-29 rY-SE-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal affact as if made under oath; that | am an officer or director
of the corparation or the receiver or iustee empowared 19 exacule 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 aljgiher like empowered.
SIGNATURE: _ 2 /5o 8 95719093/

%mnmmbmommmmommmam




