2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000000345

1. Enbtity Namo
GAETA CAPITAL, INC.

Principal Place of Business

§220 HOOD RD
SUITE 100
PALM BEACH GARDENS FL 33418

Mailing Adaross

5220 HOOD RD
SUITE 100

PALM BEACH GARDENS FL 33418

2. Principal Place of Busincss - No P.O Box #

3. Maiiing Addross

FILED

Apr 13,2007 08:00 AM

Secretary of State

I

Suile, Apl. ¥, olc Suile, Apl #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
65-0807535 Not Applicable
zZp Cauniry Ze Country §. Colificale of Status Desired O ?Eg‘gasq&g’;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
GAETA, NEIL J
5220 HOOD RD Streol Address (P.O. Box Number 13 Nol Acceplable)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named anlily submits this statement for the purpose of changing its regislered office or rogislorad agenl, or bolh, in the Slate of Flonda. | am famiiar with, and accepl

the obligations of rogistered agent.

SIGNATURE

Signalura. iyped or priniad name of ragisierzd agent and ntle r apphcable,

{NOTE: Ragisierad Agent sgnature required whan ranstanng}

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00

- Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contributon. [

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e PSD [T Delete e []Change [ ] Adcilion
HAME GAETA, NEIL J NAME Pl

STRET ADDRess | 5220 HOOD RD SUITE 100 STRELT ADDRFSS Dq fggggggiggiﬁiggg 156G |][_']
chy-si-zip | PALM BEACH GARDENS FL 33418 CITY-81- 2iP Seandreol : .

nr ™ {2 Delele TLE (] Change ] Addition
NAME GAETA, LOUIS A JR NAML

SINET ADDRESS | 5220 HOOD RD SUITE 100 STREET ADDRELSS

CIY-S1-2IP PALM BEACH GARDENS FL 33418 city-s1-2IP

e O oetere TILE [Ochenge [ Adaition
NAMI NAME

SIRECT ADDRESS STREE] ADDRESS

CITY-SI-2IP CINY-SI-2IP

Hi{H 7 Delete W [ change [ Addition
HAME NAME

STRECT ADDRI S8 SIRFET ADDRESS

CITY- S1-2IP CITY-S1- 2P

Tt 7 Delete mr [ change ] Adgttion
NAME NAME

SIRFE ADDRISS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

Tmr 1 Delete L [ crange  [J Addilion
NAME NAMI

SIFEE ADDRESS SIREET ADDRESS

CIY-S1- 1P CITy-SI-2IP

12. | nereby cerlify hat the information supplied with this filing does not quaiify for the exemptions containgd in Section 119, Floricia Statutes. ! further cerlify thal the informalion
indicated on this raport or supplemental raport is true and accurate and thal my signalure shall have the same logal effect as if made under oath; thal | am an officer or director
of the corporalion or the raceiver or lruslee empowered Lo axecule this roporl as requirad by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

if changed, or on an atlachm

SIGNATURE:

1 with an address, with all other like empowared.

(/élémrdne'nﬁb‘rfsn OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR

Date Daylima Fhone ¥




