2007 FOR PROFIT CORPORATION
L/AMENDED ANNUAL REPORT

DOCUMENT # S73460 _ FILED
1. Enlity Name - )
GAMA TEC CORPORATION ‘
07 APR 19 AM 9: 45
Principal Place of Business Maiting Address S 1: C | : ‘s .I'« P\ ‘Y’. C’ F ) 3 | AT L
2208 W T9TH ST 2208 W 79TH ST TALLAHASSEE. FLORIBA
HIALEAH, FL 33016 US HIELEAR, FL 33016 US
TP S e OO R R TR
Sulta, Apt. #, etc. Suite, Apt, #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Feor
65-0281250 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?: :fqﬁ:i:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- PEDRAZZOLI, PEDRO N - — —
15185 LOCH ISLE DR WEST Strest Addraess (P.O. Box Number is Not Acceptable)
MIAM! LAKES, FL 33014
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or prnted name of ragistared agent and Lt if apphkcatie {NOTE: Registored Agent signature raquired when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.26 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND BHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS (N 11
TINLe D 1 Detete TMLE B Change [ Addition
NAME PEDRAZZOL!, PEDRO N NAME &ATC, ceavpio U,
STREET ADDRESS | 5841 SW 162ND AVE STREET ADDRESS
CITY-ST-2IP £T LAUDERDALE, FL 33331 CITY-§T-2IP
TITLE D ] petete TILE DA Change [ Additicn
NAME PEDRAZZOW, PEDRO N NAME PEQa 2oL PEDRS A
STREET ADCRESS | 15185 LOCK ISLE DR WEST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33014 CITY-ST-ZIP
TIME O pelete Mg O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE O petete TITLE [ Ghange ] Addition
NAME NAME 2000991 3449582
STREET ADDRESS STREET ADDRESS 0427/ 07--01 030--021 *¥561, 25
CITY-ST-2IP CITY-§7-21P "
TIMLE O pelete TITLE M change [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2P
THLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal r is true and accuraf and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tru mpowared 10 axecyl® lhig/eport 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 a ress, wigh all e TG pred.
M, Ciquve o G4 4-/2-07 ﬁoﬂmﬁﬁ» oSy

SIGNATURE:
s?dﬁms AND TYPED OR W NAME OF BIGNING OFFICER OR DIRECTOR Date

’ A




