2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # va6566 May 01, 2008 08:00 AN
1. Entity Name
Secretary of State
GASS ENTERPRISES, INC.
Prircipal Place of Business Mailing Address
17420 S.W. 22ND STREET 782 NW LE JEUNE RD.
MIRAMAR FL 33029 629
2, Principal Place of Businase - No P.O. Box & 3. Mading Address
Suite, Apt. #, elc. Sule. Apt #, gic. 15t MOORE CRZ2E034 (10/07)
City & State Ciy & Slate 4, FEI Number Appiied For
65-0345095 Not Applicable
Zp Couniry p Country 5, Certficate of Stalus Desired O Eg';esq L.:xiflgciﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JULIA Street Address (P.0. Box Number s Nat Azceptable)
17420 S.W. 22ND STHEET lf8‘9l dress (P.O. Box Number s Nat Acceptable
MIRAMAR FL 33029
City FL Zip Code

8. The anove named entily submits this statemant for the puroose of changing its registered office or registered agent, or totn, in lhe State of Flonda. 1 am familiar with, and accept
the obiligalians of registered agent.

SIGNATURE

Sgnature, Lppad of preced nanst o regrsterad agert s ve 1 arplsatio NCTE Registerag AZOr 1 GaNILa s Fetiirsc whols "aineszhng) DATE

FILE: NOW 11 FEE-1S:$150,00 55

i fer. May 1) 2008 Fea Wil Be. $550.00.
::Make Check Payable to Florlda Departmenl of State :

9. Etection Camgaign Financing $5.00 way Be
Trust Fund Centiibution. ] Added to Fees

10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TINF . |PSTD [ peer TiLF [ Change [ Addition
NAME GALVEZ, RICARDO NAME

STREETADDHESS | 17420 S.W. 22 STREET . STREF™ ADORESS

omv-s1-77 | MIRAMAR FL 33029 CITy-31-2p

e AS O peete TITLE [ Change [ Addilon
NAME SOLANO, CARMINA HAME

GTREFTARORESS (17420 S.W. 22ND STREET STRFET ADGRESS

CITY- 5121 MIRAMAR FL 33029 CITY-5T- 219

e o O Devete RE [T change ] Aadition
HAME HAME

STREET ADDHESS ) T : SIHEET ADDRESS - - - - — — -
CITY-ST-2P GnY-51-2P

THLE O peete TIE [ Charge [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TITLE L] Deiete TITE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

LIFY-SI-2P CIEY-§1- 2

Tk [ ceigte TINNE [ change  [] Addition
NAME NAWE

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY- §1- 26

12, | hereby certity that the information supplied with this filing does nct qualfy for the exemeticns contained in Section 119. Flenda Statutes. | furtner carlify that the intormalion
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal afteci as if made under oatly; that | am an officer or direclor
of the corporation or the receiver of trustee empowerad to execute this repon as required by Chapter 607, Florida S:atutes; and shat my name appears in Block 10 or Block 11
it changed, or un an attachment mlh an address, with & cther like empowered.

SIGNATURE: \Jalia Sowez oy-0F-0f fw)%? 3049

WGNATURE Alyf TYRED OR nmm:(l’lue OF SIGNING OFFICER OR DIRECTOR Dae D 1vme Fnionn »




