2007 FOR PROFIT CORPQRATION
ANNUAL REPORY

DOCUMENT # P04000158279

1. Entity Name

LI GALLO INVESTMENT, INC.

‘ FILED
Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

7220 NW. 36 STREET
SUITE 510
MIAMI, FL 33166

Mailing Address

7220 NW. 36 STREET
SUITE 510
MIAMI, FL 33166

LU

‘ ‘ 04172007  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Numhbaer Applied For
55-0886820 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

GALLO, LUIS F

7220 NW. 36 STREET
SUITE 510

MIAMI, FL 33166

{)

DO NOT WRITE
IN THIS SPACE

8. The above named entity su
the obligations of register

SIGNATURE

slthis statement for the purpase of changing its registered office or ragisterad agent, or both, in the Siate of Florida. | am famitiar with. and accept

ReOsiA) dcar LU F eald

Signature, lyped or ym:a\*\e of regnsteren agent and Wile il apphcabis
.

{NCTE. Rogistasedi Agent signalure required when rensialing)

04 [i2lo

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

£5.00 May Bo
Added to Fees

10.

OFFICERS AND GIRECTORS |

[ITLE

HAME

STRECT ADDRESS
GITY-S1-2IP

)
GALLO, LUIS F

7220 NW. 36 STREET SUITE 510
MIAMI. FL 33325

TIME

NAME

STREET ADDRESS
CIfy-SI1-2IP

VP

GALLO, IVON

7220 NW. 36 STREET SUITE 810
MIAMI, FL 33166

TIILE

NAME

STREET ADDRESS
CITY-SE-2iP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITy-ST-2ip

IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY-S3-21P

TITLE

NAME

STREET ADDRESS
{amy-S1-21P

Honoooee1eas
05020750007

013 150,00

12. | hereby certify that the information supplied w t;'n this fling does not qualify for the examptions contained in Chaptar 119, Florida Statutes 7 further certily that tha information
indicatad on this report or supplemantal repor ig true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation cr the receivar or trustese g
changed, or on an attachment with an add

SIGNATURE:

sefnowered 1o execute this reporl as required by Chapter 607, Fliorida Statutes; and thal my name appears in Block 10 or Block 11 if
:f“?;‘ﬁ all other Iike empowered.

I Luts . 6ALLO

53

i \RINTED NAME OF BIGNING OFFICER OR DIRECTOR

306 513010

Daytrma Phone

o4lrlos

¥ Date

BIGNATURE AND TYPED




