2008 FOR PROFIT CORPORATION

FILED
May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

(05-13-2008 90011 035 ***150.00

DOCUMENT # P04000158279

1. Enlity Name

LI GALLO INVESTMENT, INC.

Principal Place of Business

7220 NW. 36 STREET
SUITE 510
MIAMI, FL 33766

Mailing Address

7220 NW. 36 STREET LF
SUITE 510 . . '

e I

2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
7820 NW 26 Steet | a0 N 36 Steet
S‘g‘rg #. elc. S“?')‘e'l"g # ete. 04212008  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FE Number Applied For
Mt FL Ml FL 55-0886820 Not Applicable
Zip 4 Courtry Zip T Counlry o ) $8.75 additional
33 “’J [Q U S }} \ () " OSA 5. Certificate of Stalus Desirad O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —_— - - ]~Mam

—————

e — b [ - — = e ———
GALLO, LUISF G belLO LUV ¥

7220 NW. 36 STREET
Neod

Street Address {P.O. Box Number is No} Acceplable)
SUITE 510 ?ﬂ D b g‘#&‘

MIAMI, FL 33166 Suite 315 )

City

11;\

ML FL |55

8. Tha above named antity s
the obiligations of registere

latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE ¥ _ LS Erlo Re6(sT e 020) AEENT 04[2( IO‘EJ

signatve, typed or orries m\v\vf regisiered agen and e | apphcatie (NOTE: Regrstered Agent signature reqired when rersefing) DaTE ¥

¥

Fl : NbWIII FEE IS $150.00

. 9. Election Campaign Financing
- .After May 1, 2008 Fee will be $550.00

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O detete TITLE [] Change {3 Addition
NAME GALLO, LUISF NAME
STREET ADDRESS | 7220 NW. 36 STREET SUITE 510 STAEET ADDRESS
arv-st-ze £ MIAMI, FL 33325 o129
TILE VP [ peleie IILE [ Change [ Addition
NAME GALLO, IVON NAME
STREET ADDRESS | 7220 NW. 36 STREET SUITE 510 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CIY-51-2IP
TLE 7 Delete TILE [ Change  [] Addilion
NAME NAME
SIREErADDRESS [ . . e e ~—— % SIREETADDRESS | 000000000 —— —_— PR
CITY-§1-21P CIrY-§1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cliy-S1-2P
HTLE 1 oetete TIlLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-$1-21P
TILE [ Delets: IFLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-§1-21P

Jing does not qualily 1or the exemptions contained in Chapter 119, Florida Stawnes. | further cenily that the information
4nd accurate and that my signature shall have the same fagal effect as il made under oath: that | am an oificer or director
lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pl (Entt O+!R£ J\gﬁ 305 513010

SIGNATURE AND TYPED OR gRINTBD MAME OF SIGNING OFFICER OR DIRECTOR ©

SIGNATURE:




