2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 30, 2008 8:00 am
Secretary of State

DOCUMENT # P94000086377 06-30-2008 90022 018 ***150.00
1. Entity Name
L & 1 GALLC, INC
Principal Place of Business Mailing Address q UlUdosu
1200 DANBURY AVE. 1200 DANBURY AVE,
DAVIE, FL 33325 US DAVIE, FL 33325 US
A RS e A A R
?ga0 N 36 Steet | 7330 N 36 Street
s““egA“"“ #. et S“':%’{%*' ele. 06252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
M\A’M.l fL \aw FL 65-0692830 Not Applicable
n ¥ i i Fd r o4
fiil L“’ ESUS!;( épgl (’(. Ealg;f 5. Certificate of Status Desired | fi'giﬁf:émna'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
_— Name. .. . - -
GALLO, IVON - E:dﬁs L.(IF:.() . IDVQ N -
1200 DANBURY AVE. \reel ress (P.Q. Box Number is Not Agceptabls
DAVIE, FL 33325 G2~ ol N T 7

Svire 3\8

City

Zip Code.
MV FL | %510
B. The above nal enty submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligatio agent.
SIGNATURE SVON_ &L WD 6[”[0%

Sigtut(e‘ typed o grinted name of regrstered agent and nlle it applicaple (NOTE Regsterad Agent signature required when reinstating) 4 DATE J
{

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

tn accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P 1 Delete TILE [J Change [ Addition
NAME GALLO, LUIS NAME

STREET ADDAESS | 1200 DANBURY AVENUE SIREET ADDRESS

CIY-ST-21P DAVIE, FL CITY-ST-21P

TINLE VP [ Delete TILE I change T Addition
MAME GALLO, WON NAME

STREET ADDRESS | 1200 DANBURY AVE. STREET ADDRESS

CITY-ST-2P DAVIE, FL CIIY-51-ZIP

TiILE ] oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TV ST-2P CITY-SI-2IP A

1ITLE O pesete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIfy-S1-2IP

HILE O Delete TILE [J Crange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-51-2IP CiY-§T-2IP

TITLE ) Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | heraby certify that the informalipp supplied with this filing does nol qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report or supp ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
d &6 empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

¢@n gddress. with all other like empowered.

GALD

His

SIGNATURERAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lasp®  Frsizolol

Date¥ Dayume Phone #




