' FILED
2005 FOR FROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # F61415 ecretary of State
1. Entity Name 04-08-2005 90075 031 ***150.00
GALA ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
7543 INTERNATIONAL DR. 7543 INTERNATIONAL DR
ORLANDO, FL 32819 IS ORLANDO, FL 32819 S
oS ST AT EREC A AR AP
Suile. Aol. #. elc. Suite, Apt. #, elc, 01042006 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-2192581 Not Applicaole
o Country zio Country 5. Certiticate ot Status Desired O ?ese';,esqi:g:c;mnm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Aadrass (P.O. Box Numper is Not Acceptap’e)

CKHAN, NURULLAH_. . .
9314 CYPRESS COVE DRIVE
ORLANDO, FL 32811

City FL l Zip Code

8. The above named entity suom'ls this slatement for the ourpose of changing its registered oftice or registered agent. or poth. in the State of Fiorida, | am famiiiar with, and acceot
the obligations of registered agent.

SIGNATURE
Sqratore, hpnd o oaed naTo ol (g sKocd agoan vl e dapplcane, {MOTE: Reg sle-cd Agonk sglue -cqasod wien Tnslaing) DAIE
FILE NOWI!I FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripuiion, | a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS B vevete NME Ochange [ Addton
NAME KHAN, NUR ULLAH RAME
STREET ADDRESS | 9314 CYPRESS COVE DR STAREET AGDRESS
CITY-5T-2P ORLANDO, FL 00000, CITY-ST-2IP
e O oe'ete TILE Dlcrange 3 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P QIrY-ST-1P
TTLE O beste TIME Ochange  [JAddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-sT-2P
me " T 7 T 7 ) '_" TDOoeee o e I e Y
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-$-1p CITY- ST-2F
TIME O peete nTE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME O peate TNE O Change  {J Addtion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITy.8T- 4P

12. | hereoy certly that the informat'on suooiied wih 1h's tiling does nol qualily for the exemption stated in Section t19.07(3)i). F'orida Statutes. ¢ turther certify that the information
indicated on this repag of suppemental reportYs tzue and adcurate and that my signature shall have the same !egal eftect as it made under oath; that | am an efficer or drector
of the corporation or i receiver or truslee emokwered to exkeule this report as required oy Chapter 607, f~lorida Statutes: and Ihat my name anpears «n Biock 10 or Block 11 if
changed., or on an attas t with an addmgss. $\h all other e emoowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Dl = Pnonc




