FILED
2007 FOR PROFIT CORPORATION .. Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V43262 5 02-13-2007 90046 002 ***150.00

1. Entity Name
GALA ENVIRONMENTAL CORP.

Principal Place of Business Maifing Address q U U 1 b 1 JJ
3902 YELLOW FINCH LANE 3902 YELLOW FINCH LANE
LUTZ, FL 33558 S LUTZ, FL 33558 US
S PSR S RSSeS A A ERID R ER T
Suite, Apt, #, etc. Suite, Apt. #, aic. 01212007 Chg-P CR2E034 (12}06)
City & State City & State 4, FE| Numbar . Appliad For
59' 3 / (’“f 96 9 Not Applicable
ap Cauntry zp Country 5. Certiicate of Status Desirad O gasa Zgl’:g:ci’tima'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent™ ~
Name
ARENAS, GUSTAVO L
3902 YELLOW FINCH LANE Strael Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL | Zip Code

8. The abave named enlity submits this staterant for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

SIGNATURE
Sigrature, lyped of printed rame of regisiered agent and bitle if applcable. {NOTE: Registered Agonl signature raquired whin reinglabng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS iN 11
e P O Delete TITLE Ocherge [ Addition
MAME ARENAS, GUSTAVO L NAME
STREET ADDRESS | 3902 YELLOW FINCH LANE STREET ADORESS
CITY-ST-2P LUTZ, FL 33558 CITY-§1-2P
TITLE v [ Delete TITLE [J change [ Addition
NAME ARENAS, LOURDES L NAME
STREET ADDRESS | 3202 YELLOW FINCH LANE STREET ADDRESS
CITY-ST-21P LUTZ, FL 33558 CITY-S7-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
1ITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hersby cenifz_thal the information supplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustea empowared to 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 addrass, with all other like ampowered.
SIGNATURE: %W%/’Wﬂ { ARlS) PosSi0T pi-31-07 BI3-282-8712

%" BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIREGTOR Date Daytima Fhoene #




