2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2007 8:00 am

Secretary of State

05-04-2007 90100 035 ****6]1 25

DOCUMENT # 715971

1. Entity Name

GALEN BREAKERS - A CONDOMINIUM, INC.

Principal Flaca of Business

550 OCEAN DRIVE
KEY BISCAYNE, FL 33149

Mailing Address
550 OCEAN DRIVE
KEY BISCAYNE, FL 33149

40106280

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i H#. . Suite, Apt. #, atc.
Suite, Apl. #. 8lc uite. Apt. 4, atc 04262007  chg.NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For
59-1260543 Not Applicable
i ) Zi Country - - diana
. i Courtry - Po- ol 5. Certiticale of $1atus Desired O $8.75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS MANAGEMENT

4101 SW 47 AVE

105

FORT LAUDERDALE, FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thae above named entity submits this stalament 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 ragistared agent.

SIGNATURE

Stgnature, Iyped or prinled name of regraterad agent and lite f applicable (NOTE: Registered Agent sigralure required when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Dapartment of State
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE FD ] Delete TILE () Change [ Adduion
HAME BLONDELL, EDMUND NAME
STREET ADDRESS | 550 OCEAN DRIVE SUITE BA STREET ADDRESS
CITY - ST-2IF KEY BISCAYNE, FL 33149 CITY-57-21P
TITLE VPD 1 Delete TILE O change [ Adcition
MAME SALCEDO, MARGARITA NAME
STREET aDORESS | 550 OCEAN DRIVE SUITE 3F SIREET ADDRESS
CIVY-ST-2IP KEY BISCAYNE, FL. 33149 CITY-ST-2%P
e = - | TD - - 3 Gicie TiTLE Ty change [ Aounen
NAME RODRIGUEZ, MARISA NAME
STREET ADDRESS | 550 QCEAN DRIVE SUITE 3G STREET ADDRESS
CiTY-5T-2IP KEY BISCAYNE, FL 33149 CiTYy-§1-2IP
mie sD 7 etete TILE [JChange  [) Adduion
NAME ROMERQ, MARIA E NAME
STREET ADDRESS | 550 OCEAN DRIVE #3E STREET ADDRESS
Ciry-81-2iP KEY BISCAYNE, FL 33149 Ciry-s1-2IP
TLE D '\i\’alf\,n_}:l-n{ Aoz H 2 L2 O eete TITLE [ Change [ Addition
NAME FESCWESETRISARDY NAME
STAEET ADDRESS | 550 OCEAN DRIVE SUITE 3B STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CiTY-S1-2IP
TILE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2 \ CITY-5T-29

12. | hereby certity that the inlgrmatipn supplied
indicated on this report or pRmental rep
of tha corporation or the r ar frustee
changed, or on an attach

SIGNATURE:

}h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
is true and accurate and that my signalure shall have the same legal elfect as if macde under oath: that | am an officer or director
bowered o exacute Lhis report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

\wilh all other like empowered.

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Prore »




