2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FIL%)
<& 08:00 A

DOCUMENT # P99000111949 Mar 03, 20
1. Entity Name
GAETA CORP Secretary of State
Pruncipal Place of Business Mailing Address
5220 HOOD RD 5220 HOOD RD
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suile, &n1. #_ gic. 15t MOORE CRPEN34 “0!(}7)
City & State City & Slale 4. FEI Number Apphed For
' 65-0973257 Not Apghicable
&P Couniry Zp Couniry 5. Certlicaie of Status Desired a $8.75 Additional
Fee Required
8. Nam# and Address of Curreni Reglistered Agent 7. Name and Addreas of New Registerad Agent
Namia
géAQEOTﬁb%%LR% Srreet Address {P.O. Box Number is Nat Acceptable)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL 2ip Code

8. The apove named entity submits this statement for the puroose of changing +s registered office or regisiared agent, or £oin, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnotura, Lrped @ cnerad GaMe O g steed nneet g e | asplcanin, IRGTE Raginraad AZor { s annlut e s runvint g1 MATE

 §LEILE NOW NI FEE!1S1$150.00 1 . in Frandl
~After.May 19;'2003;":#?'.?!“' B_é-_SSS 00 8. Elecuon Camoaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

 Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPST O neete e [ Change [ Adduion
e GAETA, NEIL J NaME UOODg4R357
STREET ADDRESS | 5220 HOOD RD SUITE 100 STREET ADDRESS 0318/08-30026-002 150, 00
CITY-§1-2I° PALM BEACH GARDENS FL 33418 CITY-81-2F
TMLE 7 Detete TITLE [J Change [ Adaition
NAME : HAME
STREFT ADDRESS STREFT ADDRESS
CITY-37-21P CITY-57-2P
e [ Dglete TE [ Change [} Additon
HAME . HELA R -
STRZET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ML T petete T, ) [] Change [ Addition
NAME . HAML
STREET ADDRESS STREET ADDRLSS
CITY-57-219 LITY-5T-21P
L [ Deiate Tk [Jotange  [J Additan
NAME HAMD
SIRELT ADDRESS SIHEET ADDRLSS
CITY-SI-21P GITY-ST-2IP
m.E [ Deiele TLE [ Change  [T] Addiben
NAME NAME
STREET ACDRESS STREET ADBALSS
LTy -57-2P CITY-ST- 2P

12. | hereby certity that the information suoplied vath this fillng doas net qualify for the exemctions contained in Secton 119, Flordda Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurale and that my signawre shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporaton or the receiver or trustee empowerad to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or un an attachment with a dress, with ail olther like empowsred.

SIGNATURE:

A-RE-08  S41-462T -390

PE_% PRINTEI?HHIE OF SIGN FFICER_QR DIRECTOR Catwo Dayime Fnone »
- Forl I

§ Ao




