2007 FOR PROFIT

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

CORPORATION ecretary of State

DOCUMENT # P99000066272

1. Entity Name
GASSER INVESTMENT CORP.

04-02-2007 90052 006 ***150.00

Principal Place of Business

7339 VIA LURIA
LAKE WORTH, FL 33467

Mailing Address

7339 VIA LURIA
LAKE WORTH, FL 33467

10047871

gz Tigame ||| IWIEAAIEEINIIANE
1330-Camaq, Dvive 9320 Campi  bDvive _
Suite, Apt. #, etc. N Suite. ApL. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Late wWorth , Elovida [lave WorHh Florida | 650936261 Vot Applicabia
Zip Counlry Zip Country " 3 $8.75 i
3_5\_“-0 q’ 'lA . & ) g\ 33 L’f h)’_'}' L) < g 5. Certificate of Status Desired | Feo Rmmmmj

6. Name and Address of Current Registered Agant

7. Name and Address of New Rogistered Agent

GASSER, MARIA B
7339 VIA LURIA
LAKE WORTH, FL 33467

Name . )
NMavria B. basser
Street Addrass (P.O. Box Numbar is Not Acceplable)

_ 993> C arapi
Y Lol e Wordin

Dvive

FL | %%, -

8. The above named entity
the obligations of regist

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE N 3 13 { /D +
Sigizture, aua (NCTE. Regisiersd Agent signanure required when reinstating) DAE
—FILE NOWT! FEE IS $150.00 8.- Eiection Campeign Financing $5.00 MayBe | - -
Trust Fond Contribution. Added to Fees

After May 1, 2007 Feo will be $550.00

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

1ILE PSTD [ pelete TMLE [ Change  [] Addition
NAME GASSER, MARIA B NAME

STREET ADBRESS | 7339 VIA LURIA STREET ADDRESS

CITY-SI1-2P LAKE WORTH, FL 33467 GITY-S1-2IP

THLE vPD ﬂDeiete TINE [ Change [ Addition
NAME VARON, GERALDINE NAME

STREET ADDRESS | 7339 VIA LURIA SIREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-$1-2IP

TIeE O Detete TIHE [J change  [] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-51.21

TITLE L1 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-2P CITY-S8T. 21

TTLE 3 Delete JILE 3 change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21 CIrY-S0-2p

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

oITY-ST-7IP CIrY-S3-2IP

12. | hereby certi
indicated on this report or supplemental report is tr
of the corporation or the receiver or frustee emp
changed, or on an attachment with an address,

SIGNATURE:

that the information supplied with this fili

doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111

3/3/0? 561-943-2929

Daytime Phone #




