2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P96000090276

1. Entity Name
J. GASSETTE ENTERPRISES, INC.

Secretary of State

01-17-2008 90029 025 ***150.00

Principal Place of Business Mailing Address

9273 COLLINS AVENUE 9273 COLLINS AVENUE
SSQFSiDE, FL 33154 US gggFSDE, FL 33154 US
TS W S [ e P G mIRm
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Appiied For
65-0706735 Not Applicab
Zp Country - de Country 5. Certificate of Status Desired [ ?g:esq Additonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GASSETTE, JULIO
9273 COLLINS AVENUE
205 .
SURFSIDE, FL 33154

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE

. typed or printed name of registerad agen! and title if epplicable

{NOTE: Registered Agent signatura required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Foes

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS O belete TITLE [ Change [ Additic
NAME GASSETTE, JULIO MAME

STREET ADORESS | 9273 COLLINS AVENUE STE 205 STREET ADDRESS

cmv-5T-2¢ | SURFSIDE, FL 33154 CITY-ST-2P

TNE ovT O etete TmE O Change [ Additi
NAME GASSETTE, MARLENE NAME

STREET ADDRESS | 9273 COLLINS AVENUE STE 205 STREET ADORESS

CITY-ST-ZP SURFSIDE, FL 33154 CIY-§T-2IP

TLE [ petete TILE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-§1-2IP CIYY-ST-21P

TALE O Delete TmE [ Change [ Aditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE ' O Delete THLE Clchange [ Acdilic
NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-ST- AP Cy-sT-7IP

TE ] Detete TIME [ Change ] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /) CITY-ST-2P

12. | hereby certity that the information suppli
indicated on this report or supplernental 1
of the corporation or the receiver or trus
changed, or on an attachment with an

is Mue an

all other like empowered.

rF T r. . S S WL . BFI.1 2=

ﬁling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111



