2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGUMENT # P99000092170 Apr 16,2007 08:00 AM
1. Entity N
MARINA GALLO P.A. Secretary of State
Principal Place of Business Mailing Address
5707 MELALEUCA DR 5707 MELALEUCA DRIVE
- TAMARAC, L 33319 US TAMARAC, FL. 33319
04112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ) 4. FEI Numbar Anpplied For
65-0955302 Not Applicable
5. Centilicate of S1awus Desired O ?i';fq&?;‘éﬁma‘

6. Name and Address of Current Registered Agent

N ORIVE DO NOT WRITE
TAMARAC, FL 33319 IN THIS SPACE .

8. Tha above named enlily submits ths slatemen for the purposa oi changing iLs regsierad office or registered agenl, or bolh, in Ihs State of Flonda. | am famirar with, and accept

the obllgalimS/mdgislereu agent E
SIGNATURE L™ % yfl - /2

gunatura‘ typad or pﬂfled name ol rag:stered ageni and utle f apphicable (NOTE. Reguslared Agent signatura requiréd when rensiaungl QATE
FILE NOWIlI FEE IS $150.00 9. Eleclon Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribulion. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME GALLO, MARINA

STREET ADDRESS | 5707 MELALEUCA DRIVE
CITY -S1-79 TAMARAC, FL 33319

TILE S

NAME GALLO, JOSE |

STREET ADORESS | 5707 MELALEVCA DR

CITY-§1- 2P FORT LAUDERDALE, FL 33319

TITLE \
NAME GALLO, DIANA

fss | 5707 MELALGUCA DR ,
21::5;:?: i FORT LAUDERDALE, FL 33319 DO NOT WRITE

e TALLO, MARSHA IN THIS SPACE

NAME
STREET ADDRESS | 5707 MELALEUCA DR NN
CIY-81- 2P TAMARAC, FL 33319

TITLE M

NAME GALLO, HERMAN

STREET ADDRESS | 5707 MELALEVCA DR

P
on-s2p | TAMARAC, FL 33319 UooaonT11%41

o U4/ 2EA0T-B0010-007 1540, 00
: .

NAME .

STREET ADDAESS
CTY-51-20

12. | hereby cerlily thal the information supplied wilh this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further gertify that the information
indicated on his repor! or supplemental report s true and accurale and thal my signalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed. or on an ailachment with an address. with all other like empowerad.

SIGNATURE: /e 7ol D8 2P >

" SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OK DIRECTOR Date Daytime Phone &




