FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000090276 04-07-2006 90035 016 ***150.00

1. Entity Name

J. GASSETTE ENTERPRISES, INC.

Principal Place of Business Malling Address

9273 COLLINS AVENUE, #205 9273 COLLINS AVENUE, #205 5 0 009 87 7

MIAMI, FL 33154 MIAMI, FL 33154

s S AR R
H632 Nuw. 97 PL. | Y32 NW. 97fRL.

Suite, Apt. #, ete. Suite, Apt. #, etc. 03012006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Applied For
Dp ‘LML 4 FL - e Q/A/L j L . 65-0706735 Not Applicable
ZZiDB l -?j Coum(rj g Z}I,pg | 7 3 COUHT)I 5. Certificate of Status Desired O gzﬁg}&fﬁmnal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

a7 COLLING AV i Add (P.O. Bgx Number is NoL A e)
9273 COLLINS AVENUE, #205 ree] Address (P.0. Box Number is Nl Agcept
MIAMI, FL 33154 [V SRR A i o

City _Dodacy{_.. FL I Zi cge, 24

8. The ahove named entity su

the obligations of register gent; N
2y 2% [0 4 Jo%

s thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

SIGNATURE #
. Signatura, wpe% pcinta?'nam?ofragis[erad agent and Iile it applicable {NOTE: Ragistarad Agent signalure requirad when rginglating) / DATE /
FILE-‘NOWII("éE Is ‘51' 50.00 9. Flection Campaign F.inanc‘\ng $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPS [ Delete TITLE JKChange [T Addition
NAME GASSETTE, JULIO HAME
STREET ADDRESS | 9273 COLLINS AVENUE, #205 sreiooness | 632 AW 97 £L
ComY-sT-ZP | MIAMI, FL 33154 oITY- 57-21P Derat . . 33 / 74
TILE DVT 1 pelste TITLE v BdChange [ Addition
NAME GASSETTE, MARLENE NAME
STREFT ADDRESS | 9273 COLLINS AVENUE, #205 smemoness | 4632 Nw o 97 PL.
CTY-ST-2P | MIAMI, FL 33154 CITY - §T-21P Dol =1 . 22 74
e 7 Delete TILE 4 Ol Change L[ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP
TITLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2 CITY-S7-ZP

12. | hereby certify that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustegrempowered to executs 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 agdress, with all other like empowered.

) / /
SIGNATURE: M O¢/04/06 |
SIGHNATUR N6 T X PRINTED NAME OF SIGNING QFFICER CR DIRECTOR / /bate Daytime Phone #

L




