'~ 2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # PO600®IB2764

1. Entity Name

GAITA ENTERPRISES, INC.

Principal Place of Business Mailing Address

407 LINCOLN ROAD SUITE 312 407 LINCOLN ROAD SUITE 312

MiIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

P A S ARG AU
Suite, ApL. ¥, etc. Suite, Apt. #, sic. 08232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Couniry 2w Country 5. Certificate of Slatus Desired O ?i'gesqﬁfétiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RICHARD ESQ

1929 SUNSET HARBOUR DRIVE Streel Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
Ihe obligations of regislered agent.

;...'i. [T
SIGNATURE Fhia /200
Sipnature. woed or printed naime ol reqisienesd agent and wle it soolcavle THOTE Remstesd Agen signature required when remsiating)

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)Xb), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice,
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Dekete itk Ol Chenge [ Addition
MAME GAITA, SAMUEL A HAME
SIREET ADDRESS | 407 LINCOLN ROAD SUITE 312 STRLLT ADDRESS
CIry-ST-21P MIAMI BEACH, FL 331389 CiTy-s1-2IP
TIILE 2 Detete {1113 [ Change [ Addition
NAME NAME

SIREEY ADDRESS STREE] ADDAESS

CIY-81-2IF 1 (‘1 CITY-87-2IP
1 T

T O nalete Tt . M change [ Addition
wve | NAML

SIRERT ADDRESS STREET ADDRESS

CIY-S1-2IP CliY-S7-21P

ThLE [ pelete Tt [ change [ Addition
NAME NAME

STRLET ADDRESS STRELT ADDRLSS

CITY-ST-2IF CITY-57-2IP

L [ pefere i I change [ Adaition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CllY-ST-ZIP CITY-SI-21P

nie O pelete niLk O change [ Acdition
NAME MAME

SIREET ADDRESS STRELT ADBRESS

Cily-S1-2iP CITY-SI-2ip

12. | hereby certily Ihat the inlormation supph

L qualily for he exemptions contained in Chapler 119, Florida Statutes. | lurther cerlily that the inlormation
ndicated on this report or supplemenial plrue and acce

@ and Lhat my signature shall have 1he same legal ellect as if made under path; that | am an officer or direclor
te this repar quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

MUMD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Dyt Prone #




