FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

~~""” ANNUAL REPORT Secretary of State

DPCUMENT # 573460 01-26-2006 90028 026 ***150.00

1. Entity Name

GAMA TEC CORPORATION

Principat Place of Business Mailing Address - l; T- '

2208 W 79TH ST 2208 W 79TH ST

HIALEAH, FL 33016 S HIELEAH, FL 33016 S

e e IR ECRTREEARAC O AT
Suite, Apt. 1, etc. Suite, ApL. #, etc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0281250 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?g'ggxl';?:gi““a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) - Name g

GATTO, CLAUDIO U. /02312/0 M /:547/@ ??0 L“

5841 SW 162ND AVE Street Address (P.O. Box Number is Mot Acceptable)

FT LAUDERDALE. FL 33331 /518" Lol T TV DR AT

I

O S TAM: Laces  FLIBES 14

8. The abiove narhed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. thabligations of registered ag
1. o -
“SIGNATU

v /-—"ﬁalure- Lyped or printed name of registered agent and fitle if appiicabie. {NOTE: Registerad Agen Signalute required whan ransiating} DATE
1

/ FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 55_00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
g D O oetete TITLE [ Change [ Adaition
NAME GATTO, CLAUDIO U. NAME
STREET ADDRESS | 5841 SW 162ND AVE STREET ADDRESS
CITY-ST-2F FT LAUDERDALE, FL 33331 CITY-5T- 2P
10LE D ’ ' O pelete TITLE O Change 7 Addition
HAME PEDRAZZOW( PEDRO N HAME
STREET ADDRESS | 15185 LOCK ISLE DR WEST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CiY-S7-2P
JMLE [ Delete TITLE [ Change ] Addition
“NAME ST ST T T T e T i
. STREET ADDRESS STREET ADDRESS
oITY-sT-2IP CITY-5T-2IP
TILE 1 Delete i [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE 3 Delete Tmie O Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-S5i-7P CITY-S7-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12, | hereby certify that the informalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statules, | further certity that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE; % 2‘9,20 Iad PJ&%Z?OL—E I;!;?—o( d{?os)%z_ocm

AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR yiime Plane #



