2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # LO7354

1. Entity Name k
GALFO CONTRACTORS CORP.

Principal Piace of Business Mailing Address

1150 NW 72ND AVENUE 1150 NW 72ND AVENUE
PH2 PH2

MIAMI, FL 33143 US MIAMI, FL 33143 US
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Apr 30, 2008 08:00 AM
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5. Cernficate of Status Desirad O

+ :i
L 55“(7;‘{1;“ g 04162008  NoChg-P  CR2E034 (11/05)
EAC 4. FEI Number Applied Far
_;»,w‘t‘- y aE : 65-0149400 Not Applicable
N 5875 Additianal

Fee Requlrad '

6. Nama and Addmu ol' Current Reglstarad Agent

BRODIE, SIDNEY Z
7270 NW 12TH ST
PH-1

MIAMI, FL 33126
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8. The abave namad entity submits this statement lor the purpose of changing its registerad office or regtslared agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Signature. typad or printed nama of regstered agent and ttle it sppicable

(NQTE. Fagisierad Agent s.grature required whan reinalaing}

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contnbunon.

SS.OD May Be
Added ta Fees
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10, OFFICERS AND DIRECTORS K ““ e q"ﬂi“lgl'hm ] L e g:""' a o ““j" R
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NAME ALFONSO, GABRIEL é%‘.v?th Hﬁwsg, i J.:t;*% Elzi‘“ga; ‘*iEE'H g§ ;;igug i *‘% o Kgﬂg‘
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STREET ADDRESS | 5025 COLLINS AVE. 10TH FLOOR e L m R Y i A SRR AANLE
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12. | heraby certify that the inforfation supplied with this filin g does ndt fualify for the exempnons conrtained in Chapter 119, Florida Statutes | further certity that the intormation
accurate gind that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
r trustee empowered 1o axecute his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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indicated ¢n this repon or s
of the corporation or tha radei
changed, or on an attachrne|nt ith,an addrass, with all other likg

SIGNATURE:

lernental report is true an

powered.
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