2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # G21245

3. Enty Koo Secretary of State

GALAXIOM CORFORATICN N Y " .

Principal Place of Business Maillng Address . e W con ’ B

9801 S W 5TH STREET 9801 S W 5TH STREET et

P 0 BOX 440307 NA. . P O BOX 440307 NA :

. - IR WAFTEE AR
01052008  No Chg-P CR2E034 (11/05)

DO N OT WRITE iN TH IS SPAC E 4. FEI Number Apphed For
59-2265458 Mot Appilcable

3, Cerlificate of Status Desired ] ?gg?q l‘:"m‘:"“m'

8. Name and Address of Current Registersd Agent

HERRERA, OLGA
9801 S W5TH STREET
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registerea agent.

SIGNATHRE
Signature. typed or prmted nama of reg atensd agent &nd the f apploabie {NOTE: Rogetersd Agant sgnatuins nicprec] whan ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas Winintn

U0o0aog3gTae

Aftor May 1, 2008 Foo will be $830.00

A4 290 AN 2o e 100 110
T R i Tl PR ] o T T L0 e O

10. QFFICERS AND DIRECTORS |

TILE PSTD

NAME HERRERA, OLGA

STREETADDAESS | 9801 S W 5TH STREET

CITY-ST-2p MIAMI. FL

TILE \"

NAME HERRERA, ISAAC

STREETADORESS | 8801 SW 5TH ST,

CiTy-st-2a» MIAMI, FL

LE 8

NAME HERRERA, SERGIQ A,

STREET ADDRESS | 9801 SWSTH 8T,

Gv.Sa | MIAM, FL DO NOT WRITE
TME

me IN THIS SPACE
STREET ADDAESS ’
CITY-ST-2P ,

TIME .
HAME ’
STREET ADORESS

CITY-5T-2p

ML !

NAME

STREET ADDRESS

CY-S1-2p

12. | hereby certity that the Information supplied with this fling does nat quaiify for the exemptions contained in Chapter 119, Florina Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or rustee empowered {0 execute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addre,

SIGNATURE:

with all other like empowered.

Decnl. HerRERA

NAME Cr BKINING OFFICER OR DIRECTOR

0‘////’)8 Bos5- HF2-2232
T T Da

Daytrr Phone ¢




