2007 FOR PROFIT CORPORATION_: - .
ANNUAL REPORT ’ FILED

DOCUMENT # P03000001277 Apl‘ 06, 2007 08:00 A
GAPO DEMONTE INC, Secretary of State
Poncipal Place of Business Mailing Address
8400 SEMINOLE BLYD 8400 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINOLE, FL 33772
02192007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRV Ao
59-3115812 B Not Applicable
5. Centficale of Status Desired O ?i'gfqﬁs:c;‘ional

6. Name and Address of Current Registered Agent

sG4E0Fc§ASREDN||’|r?gEJ€ BLVD DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and acceot
the obhgations of registered agent.

SIGNATURE

Swgnalure yped G Lnnled NEMe of fegisierea agent and e applcacle [NOTE Regwslered Agent signature requied when jenstaling} DATE

FILE NOWH! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution [0 AddedtoFees

10, OFFICERS AND DIRECTORS |

IILE D
NAME GERARDI, ANNA
STREET ADDRESS | 8400 SEMINOLE BLVD UOoD00Ea3352
wv-s7P | SEMINOLE. FL 33772 MAES0T-80061-017 150,00

NILE D

NAME GERARDI. ANDREA
STRFET ADDRESS | B400 SEMINCLE BLVD
CITY-51-21P SEMINOLE, FL 33772

TITLE “
NAME

v | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S§1-21P

11583
HAME M
STREET ADDRESS
CITY-§1-21F

NITLE
NAME
STAEET ADDAESS
CiTy-S1-21

"

12. | hereby cerlify that the information supphied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenial report «s true and accurate and thal my signature shall nave the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recever or lrustee empowered 10 axecule this report as required by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 11if
changeda, cr on an attlacnment with an address, with ail other like empowered. :

SIGNATURE: de Z’ﬂg,,M»QA | 4-0 07 2a7-3%¢- 7500

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR © Dae ! Daylims Phors ¥




