2007 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000136427 Apr 16,2007 08:00 AT
1. Enlity Name Secretary of State
FISCHER GAETA CORP. .
Principal Place of Business Mailing Addross
5220 HOCOD ROAD 5220 HOOD ROAD
STE 100 STE 100
AT O
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl, #, alc. Suite, Apl. #, olc. 15t MODRE CR2E034 {10/08)
City & State City & Stale 4, FEI Numbor Applied For
06-1758184 Nol Applicabio
Ze Country Zip Counury 5. Certificalo of Status Desired . O ?eae‘g;‘;m‘:g?m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
GAETA, NEIL J
5220 HOOD ROAD, STE 100 Streel Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named erhity submits this statement for the purpose of changing ils ragistered office o registerad agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe cbligalons of registorod agent. .

SIGNATURE

Sgnalure, yped o printed name of registerad agant ard litle ¢ apphcable (NOTE: Ragisiared Agant signotume raquued when remsiatng) DATE

© FILE NOWIlY FEE IS $15000 i '
" After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, []  Added te Fees

10. OFFICERS AND DIRECTCRS 11. ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PD O betete Tine (] change  [] Addilion
NAME GAETA, LOUIS A JR. NANT UON000T709 733
SIREET ADDRESs | 9220 HOOD ROAD STE 100 SIREET ADDRISS {]4 'fel' !D?_SDDIB_B -
et .
orv si-ze | PALM BEACH GARDENS FL 33418 P ’ 02 150.00
NILE VP [T pelele TMILE O Change [ Addilion
NAME GAETA, NEIL [} NAME
SIRE] ADDRESs | 5220 HOOD RCAD STE 100 STREET ADDRESS
env-sizp | PALM BEACH GARDENS FL 33418 CIlY-81-71F
(s sD ] Delete E [ change ] Addition
NAME FISCHER, ROBERT A o . _NAME
SIREET ADDRESS | 5220 HOOD RD STE 100 STREET ADDRESS
£IY-81-2IP PALM BEACH GARDENS FL 33418 CITY- $1-2IP
TILE T3 Detele TILE ("] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 1P CITY-ST- A48
TILe O celete TIIE [Jorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-71P CIy-S1-7IP
TIILE [ pejele TILE [O) Change [T Addilion
NAME NAME
SIREET ADDRS 85 SIREET ADORESS
CITY-S$1-2IP CITY-51- 21P

12. | hareby cerlify that the information supplied with this filing doos not qualify for the exempiians conlained in Section 119, Florida Statules. | further certify that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or diractor
of the corporation or tho receiver or rustee empowored to execula this repart as required by Chapler 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowarod.

SIGNATURE: & L2, ps V7 -0 SBlezyrsoo

SIGNATURE ANMINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




