2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000048672 May 01, 2008 08:00 AN
1. Ertity Name S t f St t
GALLERIA ASSET MANAGEMENT CORP. ecretary ot State
Fureipal Place of Busingss Mailing Address
2715 EAST OAKLAND PARK BOULEVARD 2715 EAST QAKLAND PARK BOULEVARD . .
SUITE 300 SUITE 300
AR A
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Adgrass
Suite, Apl. #, etc. Suile, aApnt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
65-0922654 Not Appicabls
Zn Couniry Zp Country 5. Cenilcate of Status Desred [ Eg.;gqafggional
6. Name and Address of Current Aegistared Agent 7. Name and Addrass of New Registered Agent
Narme
g-?:qSEEIbTKELDAgD PARK BLYD Street Address {P.O Rox Number 18 Not Acceptatie)
SUITE 300
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The aoove named antily submute this statement for the purncse of changing 1ls registerad office or registered agent, or nots, in the State of Florida, | am familiar with, and accept
the cihgations of reyistered agent.

SIGNATURE |

S gnure typed Gr tered panue of g ad anecLae! tle Tarpleanio {ROVE Fegaag AQori o i tuit: requirsn v ni “inealr gt DATE

 FILE NOW!i: FEE 1§°$150.00- -
\fter May 1, 2008 Fee Will Be $550.00 °.
ke Check Payable to Florida Department of Stat

9. Election Camoalgn Finanging $5.00 may Be
Trust Furd Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDATIONS [CHANGES TO OFFICERS AND DIRECTORS N 11

THiE PSTD 3 Deee TINE O crange [ Adition
HiME SENESI, FRED P MAME

STREET ADDRESS | 2715 EAST OAKLAND PARK BOULEVARD STREET ADIRESS _ UO0000933aTe

orv-srzr |FORT LAUDERDALE FL. 33306 CTY-ST-2 (5280850044010 150, 00

TIRE [ veete TmE [Ocnange [ Adintion
NAME HAME

STREET ADDRFSS STREFT ADTRFSS

oITY-51-718 LPY-ST- 2P

TALE (7 deere TLE (Y Change ] Addhiien
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-S 2P Y -55- TP

L [ peete MLt O change (] Addition
HAME NAME :
STREET ADCRESS STHEEY ADDAESS ‘
GIY-S1-219 ATY-08- 1

TILE 7 Detele Tine Jceange [ Addiban
HAME NARD

STREEY ADDRLGS STALLT ADDRLSS

CIY-$1-2F QiTe- 51 1w

TITLF [ peels e O crange [ Additan
NAME HEE

STREET AGDRESS SIRELT ADTRESS

CHIY-5T- 20 Y -ST- 1

12. | hereby cerify hat the information suopliad vath tis filing does not gualfy for the exernetions contaned in Section 119, Flenda Statutes | furter cerity thar the informaton
indicatad on this report or supplemental report is that my signature shall have the same legal eftect as f made under oath: that | am an otficer or directur
of tha corperaton or the receiver of trustes report a8 required by Chaprer 607. Ficrida Statutes: and that iny namee appears in Block 12 or Block 11
if changad, or on an attachment wi serbmpowarad, -

SIGNATU

Vé"’%r Fry—s<r - PS5

SIGNATORE ANWED NAME OF SIGNING OFFICER OR DIRECTOR Gt Tv: 0 P e




