act
-

FILED

2008 FOR PROFIT CORPORATION _ May 27,2008 08:00 AN

ANNUAL REPORY .+

DOCUMENT # 609227 Secretary of State
1. Entity Name
GALO PROPERTIES, INC,
Principal Place of Business Mailing Address
353 N.E. 1STRD. APT. 3 P.0. BOX 901285
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
B B B LA ARV SRR I

Suite. Apt. #. etc. Suite, Apt. #. etc. 05152008 Chg-P CRIE034 (12/086)

City & Stale City & State 4, FEI Number . Applied For

59-1881878 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred [ fgﬂ;’g Addional
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agent
- - il Name —~ bl
LOPEZ, ANGEL L
353 N.E. 1ST RD. Street Address [P.O. Box Number is Not Acceptable)
APT 3
HOMESTEAD, FL. 33030
City FL ! Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agant, or bath, in lhe State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgranlure, typed or printed name of registered agent and tile f appicable (NOTE- Regusiarad Agant signalure raquired when reinstanng) DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contnibution. Added to Fees carporation did nol receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR P [ Delete nng O Ctange  [1 Addilion
NAME LOPEZ, ANGEL L NAME
SIREEI ADDAESS | 353 NE 1ST RD APT 3 SIREET ADDRESS
CITY-57-21P HOMESTEAD, FL 33030° CIrY-57-21P
TIILE [ pelete TITLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4P T OITy-ST-2IP )
TLE O Delets TIILE [ change  [T] Addhion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST.21P
TILE [ Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certify that the information suppliad with Lhis liling doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further carnify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same lagal effect as il made under oath, that | am an officer or diractor
of 1he corporalion or the raceiver or trustes empowered 1o execule this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 4

changad, or on an auachment with an address, with all olhgiedke empowerad.
- Ly
) 2iPez  5/27/72 1-113

Date Daytimg Fhora #

SIGNATURE:

-85




