2006 FOR PROFIT CORPORATION

P s

ANNUAL REPORT (AR)

-FILED

DOCUMENT # 465708

1, Entity Name
JOSHUA 8. GALITZER, P.A.

May 01, 2006 08:00 Al
Secretary of State

Principa Place of Businass

C/0 JOSHUA S. GALITZER
17107 NE 6TH AVE.
N. MiAMi BEACH FL 33162

Mailing Address

C/0 JOSHUA S. GALITZER
17101 NE 8TH AVE.
N. MIAMI BEACH FL 33162

AR A

2. Principal Place of Business 3. Méllmg Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Gily & Stale City & Siale 4, FEI Number || Applied FéL
58-1563598 Not Applicable
i t Fa G o
@p Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
?%%IZ{EE’ é?ﬁil{fés Street Address (P.O. Box Number is Not Acceptable) B
N. MIAMI BEACH FL 33162 -
City FL ‘ Zip Code

8. The above named entity submils this statement far thé burpose af chianging it registered office or registered agent, or bath, In the State of Florida. 1 am {amiiar with, and acce_pt

tha obligations of registered agent.

SIGNATURE

Signatere, typed or printed nama of regisizred agent ant life of apphcatie

[NCTE Regstered Agent signalure required when reinstalinkt}

DATE

... FILE NOWIY FEEIS §150.00 7.
- Alter May.1, 2006 Fea Will Be $550.00 .

9. Election Campaiga Financing  $5.00 May 8e

w . bttt ot ERETINES Trust Fund Contribution. {1 Added to Fees
 Make Check Payabie to Florida Department of State

10, - CFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE DPTS L petete TRE _ O Change {7 Additien
NAME GALITZER, JOSHUA § HAME 0000553251

STREETADDAESS {17101 NE 6TH AVE. STAEET ADIRESS 054 15/06-80042-020 150,00
ury-SE-IiF M, MiAMI BEACH FL 33182 CTY-8T-2 o
TILE O Delete TILE I Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

TY-ST-2P Giry-3T- 7P

TTE 7 Detete T [ Change [ Addition
NAME . NAME i

STAEET ADDPESS STREET ADDRESS

O35 TP BiiY-5T-20P

TLE {7 Delele TITLE [ change ] Additicn
HAME NAME

STREET ADDRESS STRECT ADDRESS

LTy -5T-TP CITY-§T- 2P -

ME O pelste THLE DClchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P i CITy-57-7P » o
TILE 1 Detete WL O3 Change  [[J Addition
NAKIE NAME

STREET ADDRESS STREET ADURESS

LTY-S1-2P CiTY-$1-7P

12. | hereby certfy that the infarmahon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corparalion of the receiver or trustee empowssed o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an aitachment with an adg

SIGNATURE:

th all other like empowered,

Jos yy g

‘f(m//(..

gl @ B it ST CZoy BY 3 dviy

»
f ATURE AND TYPED OR PRINTECLUIRE OF SiGNING OFFIGER OR DIRECTOR

Date Daytme Prhone #




