FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000000345 04-14-2008 90042 045 ***150.00

1. Entity Name

GAETA CAPITAL, INC.

Principal Place of Business Mailing Address

5220 HOOD RD 5220 HOOD RD 40067680

SUITE 100 SUITE 100

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e GG A
Suite, Apt. #, efc. Sukte, Apt. #. ste. 02212008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
“ 65-0807535 Not Applicable
Zip i, Gountry Zip Cauntry 5. Cerliticale of Status Desied [ ?esegesq u“if:d‘“"“a'
6. Namn;nd Address of Current Registered Agent 7. Name and Address of New Registerod Agent -
Name
GAETA NEILJ :
5220 HOOD RD ] Strest Address (P.C. Box Number is Notl Acceptable)
SUITE 100 e
PALM BEACH GARDENS, FL 33418
. City FL | Zip Code

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

SIGNATURE

Sigrature. iyped or prirted namé of registeree agent and tile if apphcabie, (NOTE: Registered Agent gignature required when reinstating) . DATE
FILE NOWI!! FEE IS $450.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSD [ Delete TILE [ Change [ Addition
NAME {GAETA, NEIL J NAME
SIREET ADDRESS | 5220 HOOD RD SUITE 100 STREET ADDRESS
CiIy-81-2IP PALM BEACH GARDENS, FL 33418 CITY-S7-2IP
THE D [ Detete TITLE [1Change [ Addition
NAME GAETA, LOUIS A JR NAME
SIREET ADDRESS | 5220 HOOD RD SUITE 100 STREET ADDRESS
cny.si-zp PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TiNE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
Ciry-51-2if CITy-ST-2IP
TMLE 3 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET AGDRESS
cny-s1-2ip CIY-5T-2IF
TITLE [ Delete TTLE 1 Cchange [} Addition
HAME N NAME
STREET ADDRESS' | ™ STREET ADDRESS
Ciy-st-zip CITY-§T-2IP
TITLE [ Delete TITLE [73 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CIY-ST-ZiP

12. | hereby cenify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachrment wilh an gddress, wi giher fike empawered.

SIGNATURE: Neww J. Gm&TD&es.

D NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Prrone 4




