v

. FILED
2008 FOR INUAL REPORT " T'ON  Mar 05,2008 8:00 am

DOCUMENT # P07000024588 Secretary of State
1. Emtity Name 03-05-2008 90029 018 ***150.00
EL GALLO CORPORATION
Principal Place of Business Mailing Address
1177 WEST 35 STREET 1177 WEST 35 STREET . . .
HIALEAH, FL 33012 HIALEAH, FL 33012 o
{40 liy!
2. Principal Place of Business - No P.C. Box # 3. Mailing Address 1 t| l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20 - 95/ 0P Not Applicable
e Country e Country 5. Cerliicale of Stalus Desied [ l§ese Z?qridr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
GOMEZ, JOSE L ESQ
7975 NW 154 STREET Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 32C
MIAMI LAKES, FL 33016
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiereg agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanrs. yped of ponted name of rogestered agent and tite § Apphcabia. (NOTE: Aegistersd Agan signature raqured when renetaing) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE D O oelete TITLE ;/ [ change [ Aadition
NAME PEREZ, SALUSTINA RAME S~
STREEY ADORESS | 1177 WEST 35 STREET STREET ADDRESS :
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TILE D [ pelete TME [ change [ Addition
NAME PEREZ, HILARIO HAME
STREET ADDAESS | 1177 WEST 35 STREET STREET ADDRESS
CTY-5T-2° | HIALEAH, FL 33012 Crry-S1-2P
TE [ Delete TILE O crange [T Accition
NAME NAME
STREET ADDAESS L STREET ADORESS
CITY-5T-2P CITY-S1-7P
TME - 1 Detete TLE [ Change [ Acition
-
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CrTY-ST-7P
TILE O petete TME . [ crange [ Addition
NAME NAME
STREET ADRESS STREET ADIFIESS
CITY-57-2P CTY-S1-3P
| e O etets I Olcrange [ Addition
NAME NAME
STREET ADDRESS .| STREET ADORESS
CrY-SI-2P CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue angaccurale &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Bleck 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: _Aplecating. 102205  Saluting ﬂﬁ? //z.f/py

NATURE AND TYPED OR PRINTED NARJE OF 52GIeNG OFFIGER PR DIRECTOR 7 Daynme Phone #




