FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT .. - _ Secretary of State

DOCUMENT # S73460 03-13-2007 90018 011 ***150.00
1. Entity Name
GAMA TEC CORPORATION
Principal Place of Business Mailing Address T
2208 W 79TH ST 2208 W 79TH ST
HIALEAH, FL 33016 LS HIELEAH, FL. 33016 US
S PR A TARRCATC LR ERNAE R
Suite, Apt. #, elc. Suite, Apt. #, efc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0281250 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired O ?Ee Zesqa:’:c;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— - S~ — - MName —*— - —
PEDRAFFOLI PEDRON f‘{'D’?/’l 2Z20¢L ﬁgo,fo M.
15185 LOCH ISLE DR WEST Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

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 familiar with, and accept
¢ 1he obligations of registered agent.

SIGNATURE
L, Signature, Iyped or printed narme of registered agent and title ff applicatle. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Bo
- . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ﬂChange [ Aadition
NAME GATTO, CLAUDIO U. NAME PeEDRACBOLT Pepre N.
STREET ADDRESS | 5841 SW 162ND AVE STREET ADDRESS
CITY-S3-2IP FT LAUDERDALE, FL 33331 CITY-ST-2IP
TILE D : O oelete TITLE [ Change  [J Audition
MAME PEDRAZZOW, PEDRO N NAME
STREET ADDRESS | 15185 LOCK ISLE DR WEST STREET ADDRESS
CIvy-ST-ZIP HIALEAH, FL 33014 CITY-ST-21P
TITLE Cloelee | e el o [ Change [ Addition
NAME | -0 T T - NAME
SEREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2°
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP CITY-ST-21P
ILE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§t-20p
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor or supplemental re, is lrue and accurate my signaiure shall have ihe same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trus! powergd 1o exec i r as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ‘ess, with7all oth ered.

SIGNATURE: _

ED OR PWAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




