* FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pglg};;milﬂENT # P980000471 05 04-28-2008 90322 023 ***150.00
GAETA REALTY & INVESTMENTS INC.
Principal Place of Business Mailing Address
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e e AR

Suite, Apt, #, efc. Suite, Apt. #, atc. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

65-0843511 Nat Applicable
ap Country Zip Cauniry 5. Cerlificale of Staws Desired O E‘g'gesq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETA, NEIL J
5220 HOCQD RD ,' Street Address (P.O. Box Number is Nol Acceptable)
SUITE 100 ;
PALM BEACH GARDENS, FL‘33418
! . ; ‘ Clty FL I Zip Code

8. Tﬁ,e ab‘bve named entily submits this stalement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
r}éob igations of registered agent.

Signature, typed o printed name of registarec agent and bile if applicable. {NOTE Registerea Agent signature required whan reinstating] DATE

¥ FILE NOWIN FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10.l . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [_]Change  [_] Addition
NAME GAETA, NEIL J NAME
STAEET ADDRESS | 5220 HOOD RD SUITE 100 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33418 CITy-ST-2IP
TME VPTD 1 Delete TIFLE [Ochange [ Addition
NAME GAETA, LOUIS A JR. NAME
SIREET ADOAESS | 5220 HOOD RD SUITE 100 STREET ADDRESS
Ciiy-§1-ap PALM BEACH GARDENS, FL 33418 CHIY-ST-21P
TITLE [ Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CirY-§1- 2 CIry-81-21P
TTLE [ velete TIILE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Iy -3T-21P CITY-ST-ZiP
e 1 Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDAESS STREST ADDRESS
Cily- §1-2ip CITY-§1-71P
TITLE O oetete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-S1-2P GITY-ST-2Ip

12. | hereby certify that the information supplied with this filin g does not guality for the exemptions comtained in Chapler 119, Florida Slatutes. | further certify that the information
incicated on this report or supplemental repon s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer ar director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appeass in Biock 10 or Block 11 it
changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR ok Duytime Phore #

NeilJ. Gaeta, Mng Mbr 4 [4/0R 561-627-19p0



