+2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P92000111948 Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
GAETA CORP,
Principal Piaco of Business Mailing Addross
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100
oz PUEeamen s M
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Sutle, AL.H. #, olc. Suile, Apl. #, oic 15t MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Numbar Applied For
65-0973257 Not Applicable
Zlp Couriry Zip Couniry 5. Ceruficale of Stalus Dasired [} gg'ggqlﬁg’;'ona'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
GAETA, NEIL J ,
5220 HOOD RD Sireet Address (P.O. Bux Numbor is Not Acceplablo)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL | Zip Code

8. The above named enbily submils this statement for Ihe purpose of changing ils registerod offlice or regislored agent, or botn, in the State of Florida. | am familiar with, and accopl
Ihe obligations of registerod agont. !

SIGNATURE
. Signature, Iyped of printed namg of regisiered agenl and lilis r applicable {NOTE. Regisiered Agant signanire raquwed whan reinslating) OATE
FILE NOW!!! FEE IS.$150'OQ - ] 9. Elegtion Campaign Financing 35_00 May Ba
After May 1, 2007 Fee WIll Be $550.00 -~ - ) Trust Fung Contnbution. [  Added fo Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Delete T [ change [ Addition
SIACTARDR ss | 5220 HOOD RD SUITE 100 SIFEL | ADDRI 55
CITY-ST-2IP PAILM BEACH GARDENS FL 33418 CIfY-SI-71p
nr O belere e [ Change ] Addilion
NAME NAME e
SIREET ADDRESS SIREET AGDRESS UDOODGET2 56
ClIY-ST-2IP CIY-S[-2ip Q3729 07-00002-012 150,00
e [T Delele e [ change [ Addition
HAML . HAMT
STREET ADDRESS SIREFT ADDRESS
CIY-ST-21P cIlY-SI-2IP
nr 7 Delete e [ Change [ ] Addition
NAME NAMI
SEREET ADDRESS STREET ADDRE 55
&lIY-s1-2IP CITY-S1-2p
i (1 Delele T [Jchangs [ Adeition
NAME NAME
SIRTET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-$1- 2P
IHLE {7 Detete TE {J Change  [] Addition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS e
CINY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supptied with this fling does niot qualify for tha exempiions containad in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shai have the same legal effect as if made under oath; thal 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607. Florida Statutos; and that my nama appears in Block 10 or Block ¢ 1

it changed, or on an attachmant with an gddra: Lh all other like empoweraed.
SE/- €27 /96t

SlGNATURE: Dayume Phone &

Neil J.

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Gaeta,Pres.

SIGNATURE AND TYP



