2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H66526 Mar 19, 2007 08:00 A
1. Enlly Name Secretal‘ Of State
GAETA CROMWELL, INC. y
Principal Place of Businoss Mailng Address
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100
AR A
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl #, elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/66)
Cily & Stale City & Stato 4. FE! Number Applied For
59-2635600 Not Applicable
i Counby Zip ’ Couatry 5. Corlificale of Status Desirod O gg'gfqlﬁ:g"ma'
6. Name and Addrass of Current Ragistared Agant 7. Name and Address of New Registered Agent
Name ——
GAETA, LOUIS A, JR.
5220 HOOD RD Sirool Addross (P.O. Box Number is N01|Acceplabla)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named cntity submits this statomeont for tho purposo of changing its rogistorad office of registerad agonl, or both, in ha State of Florida. | am familiar with, and accepl
tha obligalions of registered agent.

SIGNATURE

Sgnature, lyped of printed name ol regisiared agen and tille © zpphcable {NOTE: Ragstarad Agant signature required when renstanng] DATE

FILE NOWI! FEE IS $150.00 . .. -, | 9. Elaction Campaign Financing  $5.00 May Be

After May 1, 2007-Fee Will Be $550.00 .. Trust Funa Conriout
Make Check Payable to Florida Department of State - rust Fund Conuibution. ~ [3 - Added to Feee

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(LT3 PTD ] Deete e 1 change  [TJ Addifion

NAML GAETA, LOUIS A, JR. NAME

STREET ADDREss | 5220 HOOD RD SUITE 100 SIRET ADDRY S5

CITY-S1-2IP PALM BEACH GARDENS fL 33418 CIFY-ST-2IP

Mt vsDh ] Detete TIne [OJchange [ Aadinon

NAME CROMWELL, HENRY F.

SIREET AnDRESS | 905 US HWY ONE SUITE G SIRIET ADORESS _ - = e _
AT L I

CTY- ST 2 LAKE PARK FL 33403 CITY-81- 2iP L,i.__l" et _:,-" LE i :_I[__ﬂ_l 1”] Ul I l.JIj. UD

HILE ] pelete it ] change [ Aadition

NAME _ o - NAME . .

SIREET ADDRESS STRFLT ADDRISS

Gy -S1-21P CITY-SI- 1P

TILE O pelele TIE [ Change ] Addilion

NAME NAME

STREE] ADDRESS STREET ADDRESS

CIiY- SI-21P CITY-S1- 7P

TE 7 Delete me [ change [ Addition

NAME NAME

SIREET ADCRLSS SIREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TIME [T oelete m [J change [ Addition

HAME NAME

STREET ADDRESS STRIET ADDRESS

cIY-s1-21F CITY-51-21P

12. | hereby cerlify thal the information supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify Lhat the information
indicated on this report or supplemental roport is true and accurale and that my signalure shall havo tho same iogal effect as if made under cath; that | am an officer or director
of the corporation or tho receiver or lrusiee empowered o execute this reporl as required by Chapler 807, Florida Stalules; and that my namo appears in Block 10 or Block 11

if changed, or on an atlac jith an addross, with all olher like empowared.
o
Res 2607 _5LI-£27-1900

SIGNATURE: .
{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone 4




