o
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000032638

1. Entity Name
GAITAN & RODRIGUEZ PA

Mailing Address
11398 ROYAL TEE CIRCLE

Principal Place of Businass

11398 ROYAL TEE CIRCLE

FILED
Jan 28, 2008 08:00 AT
Secretary of State

CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US
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8. The above named entity submits this statament for tha purpase of changing its registerad office or ragistered agent, or bulh in the State of Florida. | am familiar wnth and accept

the obligations of registerad agent.

SIGNATURE
. Signature, typsd ar printed name of regrsterec agen: and e f applcable.

(NOTE: Registatec Ageni mignaiurs required when rnsiahng)

DATE

9. Etection Campaign Financing

FILE NOW!ll FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

PD
GAITAN, FERNANDO o
11398 ROYAL TEE CIRCLE b

CAPE CORAL, FL 33991 '

TITLE

NAME

STREET ADDRESS
CITY-ST-28P

VPD

GAITAN, PILAR

11368 ROYAL TEE CIRCLE
CAPE CORAL, FL 33891
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NAME

STREET ADDRESS
CITY-SY-2IP
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CTY-51-7P
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GiTY-St-2IP
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STREET ADDRESS
CITY.ST-7P
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12. | hereby cerlify that the information supplied with this filing does nkt quality for the axamptions contained in Chapief 119, Florida Statulas | further cartify that the information

nd that my signature shall have the sama laga! affect as if made under oath; that | am an officer or direclor

raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

indicatad on this repc) ental report is trqa and accurat

Int with an address. withlall other like emp
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ATURE AND TYRED OR PRINTEp WERE OF $1GHING OFFICER OR DmpECTOR

Datw Dmybene Phone #




