2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 465708 Apr 23,2007 08:00 AM
1. Ently Namo . ! Secretary of State
JOSHUA S, GALITZER, P.A.
Principal Place of Business Mailing Addrass
C/0 JOSHUA S. GALITZER C/0 JOSHUA 5. GALITZER
17101 NE 6TH AVE. 17101 NE 6TH AVE.
2. Principal Place of Business - No P.O Box # 3. Maiting Addraoss
Suito, Apt. #, ¢lc. Suile, Apl, #, clc 1st MCORE CR2E034 (10/06)
i ity & Stat 3 Applied For
City & Slale City & State 4. FEI Number 50-1563598 il -
Nol Applicabic
Ze Country Zip Country 5. Certificale of Staius Desired O $8'75 A_ddﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New-Registerad Agent
Namo
GALITZER, JOSHUA S '
17101 N.E. 6TH AVE. Streat Addross (P.O. Box Numbaer is Nol Acceplable)
N. MiIAMI BEACH FL 33162 '
City FL ' Zip Codo
8. The above namaed entity submits this statement for the purpose of changing is registered office or registered agont, or bolh, in tho State of Florida. | am famitiar with, and accent
the obligations of regisiered agent.
SIGNATURE
Sgnalura. typed or prinled name of regisiered agent and tille r applicable. (NOTE: Regisiered Agent spnature requrec when rainslaung) DATE
FILE NOW!! FEE IS $150.00 — | 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS [ polele e [ change  [C] Addition
NAME GALITZER, JOSHUA & AV o e
e 17101 NE 6TH AVE e HOd000Tee1 7
STREET ADDRESS 6 - SIREL T ADDRE$S 0S/02/0 720023002 150, 0
Ciry-51-2IP N. MIAME BEACH FL 33162 CITY-81- 2P e ; ELE = W LI
TIE £ Delete L {7 Change [ Addition |
NAMIL NAME
SIRLT ADDRE 88 SIRLE] ADDRESS
SIrY-SI- 2P CITY-51-2p |
nir [ petete i [Jchange [ Addilion
e . _ o o _NAME B - . -
SIRFET ADDRE S5 SIRCET ADDRE 8% ’ .
CITY-SI- 2P CITY-ST-ZIP !
THF ] Delete T ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
HNILE 3 Delete e [ change [ Addilion
NAME. NAME
STRELY ADDRESS STRELT ADDRESS
CIry-sr-21# CITY-SI-2IP
MIE ) Delele il [ change [ Addition
NAME o NAML
ST T ADDRI 8% SIRECT ADDRESS
CIry-st-2tp CITY-SI-2IP
12. | heredy cerlify that the information supplied with this fling does not qualify for the exomplions contained in Section 119, Florida Statutos | furthor certify that the information
indicated on this report or supplemental roport is lrue and accurala and thal my signalure shall hava the samo legal effect as il made under oath; Lhat | am an afficor or director
of the corporation or tho receiver or trustoe empowered 1o axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address. with all othor ke empaowered.
- S hUA S . G:A WV T2ETR
SIGNATURE, 222477 Z ol o bss mrac
(/’// SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daynme Phone 4




