2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # va3262 Jan 31, 2008 08:00 A
1. Entily Name S
ecretary of State
" GALA ENVIRONMENTAL CORP. y

Furcipal Place of Business Mailing Acdress
3902 YELLOW FINCH LANE 3902 YELLOW FINCH LANE
LUTZ FL 33558 LUTZ FL 33558
2. Principal Pizee of Businaes - No PO Box # 3. Maifing Addross

Suaite, Apt # el Sale. Apt. #. eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appried For

59-3144969 yd Not Apglicable
ap Couniry op Country 5. Cerniicate af Statug Dasired [B/ geae gfqﬁ?;‘l"cnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

égg;&gtfg@Téxgﬁ LANE Sreat Addrass (P O. Box Number is Not Acceptabie)

LUTZ FL 33558

City FL Zip Coce

8. Tha apove named antity submits this statement for the purpose of changing its reqistered office or registered agent, or totn, in the State of Fienda. | am familiar with, and accept
the chiligaticns of regisiered agert.

SIGMATURE

Sagnstute, typed O printed 1t M egrsired aaerl v e Tarplsate 1OTE Fegustrag Agor L nala' s «eriuran vl ety DATE

'FILE NOW!I'*FEE is 5150 00 :
fter May 1,2008 Fee will Be 5550 00

: 9. Elecuon Camgaign Financing $5.00 May Be
i:Make Check Payable !o Florida Depanmem ot State‘

Trust Fund Congibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO CFFICERS AND RDIRECTORS IN 11

mE P O peete TITE [7] Change [ Adsition
NAtE ARENAS, GUSTAVO L NAME S05503

STREFT ADDRESS 3002 YELLOW FINCH LANE STREEY ADDRESS aaRn-019 158,77

orv-st-z |LUTZ FL 33558 CTy-§1-2p

I v 3 pewe TILE Ochange [ Addition
NAME ARENAS, LOURDES L HARAE

STREET ADDRFSS 13902 YELLOW FINCH LANE STAFET ADRESS

CHY-5T-717 LUTZ FL 33558 CITy-57-2

L O peete TINLE [ Charge {1 Addition
NAME ) REME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21p CITY-5T- 2P

HIH C pease TILE [ Cnange (] Addition
HAME HAML

STREET ALCHSS STREET ADDRESS

aITY-ST-2Ip CiTY-57- 2P

TILE O pece TINE [ Changs [ Aaditren
HEME HAME

STREET ADDRISS STREET ADDRESS

LIY-31-2IP CITy-57- 21p

TME [ degle TMLE O Crange [ Actinan
NEME NAME

STHEET ADDRESS STRECT ADDRESS

CITY- ST 2P CITY-ST- 21

12. | hereby certify that ths information supplisd with mis filing does not qualty for ths exemntons contained in Sgetion 118, Florida Staiutas. | furtaer certly that the intormation
ndicatad on this report or supplemental raport is true and Becurale and that my signature shal! have the same legal eftect as if made under oath. thal | am an officer or direclur
of the corporanon or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Swatutes: and that my name appaars m Block 12 or Block 11
if changad, or on an attachrment with an addrass, win ail cther like empowered

smnmuns-%é«’—-ﬂ GIsTay L At Pessour dw 2508 86-287-87/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw a 2 Dax;)’nr.;':;m * PN
o A At




