v FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 420282 04-02-2007 90083 036 ***150.00
1. Entity Name
GALLERY CAMINO REAL INC.
Principal Place of Business Mailing Address 4“ U Qb (I
608 BANYAN TRAIL 608 BANYAN TRAIL
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
R T e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1508108 Not Applicable
Zp Country Zin Country 5. Certilicate of Status Desired O Ei‘;esq::?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, JOHN
0990 SW 77TH AVE Street Address (P.C. Box Number is Not Acceplable)
SUITE 330

MIAME, FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatre. typad or pinted name of regrstared agent and tille .| appheable. (NOTE fAegistaraa Agent sgynialuta raguited when remstahiig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coantribution (I Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Deiete TILE [X Change  [] Addition
NAME MARGOLIS MARJORIE NAME
STHLET ADDRESS BB R B AP N LD smerranohess | 608 Banyan Trail
CITY-ST-2IP BOSA-RATS L CITY-ST-21P Boca Raton, F1 33431
TmE VP ] Delete TLE Change L Addwien
NAME METT, SYLVIA J HAME .
STREET ADDRESS | 36fH G PRERHRIEMN T AGMAY sieeraooress | 008 Banyan Trail
CITY-§1-2P MIBERGH XX X38E04 OITY-§1-2IP Boca Raton, FL 33431
:AT;EE 0 perete ;:':EEVP/D Kim Margolis V/o/@ ] Change ﬂAddmon
STREET ADDRESS s somess P08 Banyan Trail
CITY-ST-2P ov-s.ze Boca Raton, FL 33431
TITLE [ elete TIme O charge O3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y -§1- 2P eny-si-ap
TILE [ pelete TILE [T Change  [J Adaition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CiyY-si-rp CITY-S1-4AP
TITLE [ Delete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP Gy -S1-2P

12. [ hereby certity that the information supplied with this {ilin 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 exgoute this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, wuh all olherhk%u;»ﬂm / 7
SIGNATURE: 2 / 561-241-1606 _g/ﬂf Z

-
SIGWATURE AND ED OR PRINTED NAME OF :lsmu FlCER OR DIRECTOR p W i na e / m’]
f

-




