FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - . - Secretary of State

DOCUMENT # P99000111949 05-01-2006 90321 046 ***150.00
1. Entity Name
GAETA CORP.
Principal Place of Business Mailing Address > T
3555 NORTHLAKE BLVD 3555 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403 . ‘
2 Fpeia b eco of Business 3 Maling Addrass ‘ I""m "I 'l“ll ||| ||W "”| ||’|| ”I H’m H"l ll“l m mlm H ’m
5220 Hood Road 5220 Hood Road
Suite, Apt. ¥, elc. suite, Apt. ¥, etc.
Suite 100 Suite 100 04042006 Chg-P CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0973257 Not Applicable
i Count i .
23@3418 ountry 2533418 Country 5. Certificate of Status Desired O ?i'zgﬁf_’:ém"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
aeta, Neil J.
GAETA, NEIL J Gaeta, Neil J.
3555 NORTHLAKE BLVD Streat Addr%sééB.OHg%ﬁN%%% is Not Acceptable)
PALM BEACH GARDENS, FL 33403
Suite 100
City i e
Palm Beach Gardens FL l 5?“5
8. The above named antity submits urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE PFC'Sd Q_(\'\— (//{A £
Signature. Lypea of prinied name chenl and e il applicable. (NOTE: Registered Ageni signalure required when reinsiating) L DAE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TILE ot Change [ Addition
NAME GAETA, NEIL J NAME ;
; 5220 Hood Road, Suite 100
STREET ADDRESS | 3555 NORTHLAKE BLVD STREET ADDRESS Palm B !
omv-st-7F | PALM BEACH GARDENS, FL 33403 CITY-ST-2P each Gardens, FL 33418
TITLE [J Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-Zip
TMLE O Dpetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delele TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 3 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
TIME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certily that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ampowered.
() . .
SIGNATURE: & , Pf‘eb ident C//C% . () &N S
SIGNAMNWNAME PF 81GNING OFFIGER OR DIRECTOR T 3 Daytime Phone #




