. FILED
O PO ANNUAL REPORT " Feb 09, 2007 8:00 am

DOCUMENT # P06000058028 Secretary of State

1. Entity Name 02-09-2007 90024 021 ***150.

FELIPE GALLQ P.A. w0

Prncipal Place of Business Mailing Address

16091 BLATT BLVD 16091 BLATT BLYD T

110 110

WESTON, FL 33326 WESTON, FL 33326

R e T TR IGIRTAERIECE T
Sutte, Apt. &, elc. Sutte. Apt. #, etc. 01312007  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Nurnber Applied For

20 - 474 go I 8 Not Applicable
ap Gountry ap Country 5. Cerificate of Staius Desired ! gi‘ggﬁf:{;ﬁdbal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GALLO, RAULF SR.

16001 BLATT BLVD APT 110 Straetl Address (P.O. Box Number 15 Not Acceplable)
WESTON, FL 33326

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of ¢
the chiigations of registered agent

SIGNATURE Ravl Fé“_PQ' Gallo

ffice or registered agent, or bhoth, in the State of Forida. 1 am familiar with, and accepl

O\ (3] 2607

Sigratura, lypea o pHRlee rame ol regIseas agen: and bia if apphcable' \_—fﬂSTF- Regstoredt Agent sigralung raaudret whan rdngtaing) *
FILE NOW!! FEE IS $150.00 9. Election Campa;gn Fipancing $5.00 MmayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Dalete TILE O thange  [J Addition
NAME GALLO, RAUL F SR. NAME
STREET ADDRESS | 16091 BALTT BLVD APT.110 STRELT ADDRESS
CITY-SF-2IP WESTON, FL 33326 CiTY-81-219
THLE J petete it [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-zp GIY-Si-2IP
THLE 1 pelete TME : (I change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete e [ Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IR
ILE 1 Deteie TITLE Dchange [ Adgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1- 2P GHY-S1-2iP
THTLE O oelete TITLE {1 Change [ Addition
NAME. NAME
STAEET ADDRESS SIREET ADDRESS
CITY -51-71P CiTY-ST-2IR

12. | hereby certdy that the information suppiled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report 18 true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or duector
of the corparation or the re er o tee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Black 10 or Block 11 if

changed, o or an attacirhant with an a ke empowered
o) [3! / 2007 #54-36-3961

SIGNATURE: _ ,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayliree Prong §




