2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 465708 . Apr 14, 2008 08:00 AT
1. Entity Name * S
ecretary of State

JOSHUA S. GALITZER, P.A. ry
Frncipal Place of Business Maring Adldress
C/0 JOSHUA S. GALITZER C/Q JOSHUA S. GALITZER
17101 NE 6TH AVE. 17101 NE 6TH AVE.
2. Pringipal Place of Business - No P.O, Box # 3. Mailing Address

Sulte. Apl. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/07)

City & Srare City & Stale 4. FEI Number Appied For

59-1563598 Not Apphcable
ap Country op Country 5. Certficate of Stetus Desrsd [ 9875 Addiional
Fes Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Narme

?%%IZI\FE' g?gt&{’AES ‘| Street Aguress {P.O. Box Number is Not Acceptabie)

N. MIAMI BEACH FL 33162

City FL Zip Caode

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

SIGNATURE

SNt 0T LF PHANOU 8N OF o) A agenrt o Lia | aipleasn fRGTE Ragiswarsa Agr| S fnatutr regurnty wioe remsiiane gb DATE

9. Election Campaign Financing 35.00 May 8e
Trust Fund Conwibuiion. ] Aaded to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPTS 3 petcte e [ Change ] Aagition
NARE GALITZER, JOSHUA S NAME REEEEE 3 '

STREFT ADDRESS | 17101 NE 6TH AVE. STRECT ADDRESS DA D-20 07-108 150,00
ory-st-ze [N, MIAME BEACH FL 33162 CITY-ST-21P " -

TMLE [ peete il Dl cnarge [ Addilion
NAME HAME

STREET ADTIESS STREFT ADDRESS

LIry-§1-712 CITY-$7-ZiP

IMLE O Deiete ML [3 Change  [3 Addition
HEME HaML

STREET ADDRESS STREET ADDAESS

CITY-51-2F CITY-ST- 1P

e [ neete TIE [ Change (T Audition
NAME NAML

STREET ADDRESS SIALET ADORESS

SIlY-51-29 CITY-8T-2IP

TIE [ Deigte TIILE [ Change [ Addition
HAME AL

STREET ADDRESS STREET ADDHESS

oHY-§1-2i2 CIPY-S1-20

THLE 3 Delete WILE O Change (] Addition
NAME HNAME

STREET ADDRESS STRELT ADUIALSS

Y -57-2P CITY-ST- 2P

12. | hareby certity that the information supplisd with this filing does not gualify for the exampetions containad in Section 119, Flerida Statutes | furtner certify thal the information
indcated on this report or supplemental raport is true and gccurate and that my signature shall have the sama legal eftact as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this ragort as required by Chapter 507. Fiorida Srautes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowared.

SIGNATURE:

'4(\//:" JosT GV B YN A

Dute Ravtrme Froe » *




