FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000067099 Do 208 50195 050 “+<1 5000

1. Entity Name
GALLERIA OF REALTY, INC.

Principal Place of Business Mailing Address e R P
1631-E VINE STREET 1631-E VINE STREET
KISSIMMEE, FL 34744 KISSIMMEE, FE 34744
R S RO A A
/633 £ Vine Srveer
Suite, Apt. #, etc. Suite, Apt. #, etc.
01102006 Chyg-P CR2E034 (11/05
ROF o (11/05)
City & State . City & State 4, FEI Number Applied For
1S3T pnm el /ﬂ&&JJ %5— 2O - JoY 2 179 Not Applicable
ﬁ‘f 2 ‘/Y Cou% 5‘ Zip Country 5. Certificate of Status Desired (| gi‘;esm';:’:;m"a'
G. Mams and Addrass of Current Reglstarad Agont 7. Mam2 znd Address of Nowr Reglsterad Agent
i Name

RODRIGUEZ, YELIXZA L B
1631-E VINE STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

o City FL | Zip Code

purpose of changing its registered office or registerect agent, or both, in the State of Figrida. | am familiar with, and accept

P B~ D

registered agent and iitle it applicable. (NQTE: Ragistered Agent signatura required when reinstating) OATE

EITE il FEE IS.$1 Sb_oo 9. Election Campaign Financing $5.00 May 8o

Aftar Ma 3 2006 Fee !ﬁ'ill be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 3 Delete THTLE [ Change [ Addition
NAME RODRIGUEZ, YELIXZA L HAME
STREET ADDRESS | 1631-E VINE STREET STAEET ADDRESS
CITY-51-2P KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE O Delete TILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 119 CITy-S1-2IP
TTE ] pelete THTLE 7 _ {] Change ] Addition
T S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2P
TILE ] Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fiting 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 accura ignature 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 s required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi _

SIGNATURE: = orP 0@ 2 22 -2F00
GHMWRWW‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

=



