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SNOLLONYLSMI LNVYLUHOdWI FILED

s 4 Apr 24,2007 08:00 AM——
Principal Place of Business Maling Address Secretary Of State
25300 SW 202 AVE . 25300 SW 202 AVE
HOMESTEAD FL 33031 C/0 RICHARD A. GALLANT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, alc 15t MOORE CR2ED34 (10/‘06)
City & i t Applied F
ity & Stale City & State 4. FEI Number 65-0190747 pplied For
Nol Applicabic
Zip Country Zp Country 8. Ceniificale of Status Desired & $8.75 Aadtional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
GALLANT, RICHARD A.
25300 SW 202 AVE Stront Address (P.O. Box Number is Not Acceptablo)
HOMESTEAD FL 33031

City FL l Zip Code

8. Tho above named entity subrmits this slatement for the purpose of changing its regislorad offico or regislered agent. or bolh, in tho Stale of Florida 1 am familiar with, and accopt
the obligations of regisiered agen.

SIGNATURE

Signatura, Typed or printed nama of registered agent and Litle f agpheable. (NOTE. Regisiared Ageni Signatura regurad whan reinstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Conlrbution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delele TILE [J change [ Addition
NAME GALLANT' RICHARD A, NAME
STreCT Abongss | 25300 SW 202 AVE STRECT ADDRESS HROO00T2a254
onv-si-zp | HOMESTEAD FL 33031 aiy-s1-2p 0507 07-B0011-004 158. 75
mr O Delere TILE [ cnange [ Aodilion
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-ZIp CITY-ST-21P
)l [ pelele T [Jchange [ Addilion
NAMF NAME -
STRLTT ADDRE 85 SIRIET AODRLSS
CilY-S)-ZIp CITY-Si-2IP
TITLE 1 celete 1ILE [ Change  [J Adgition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-Z1p CITY-SI-2IP
Ny [ Deiste Time. [ change ] Aadition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-51-7|p CITY-S1-2IP
E {7 Delete L [l Change ] Adaition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CUIY-8T-21p ¢ITy-81-2IP

12. | hereby corlify thal the information supplied with 1hig jiling doos not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this reperl or supplemental reporl is tru¢ And accurate and thal my signature shall have the same legal offect as if made under oath; that { am an officer or diractor
of the corparalon or tho [feceaiver or rustee empowgied Lo oxacute this report as roeynred by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 1t
il changed, or on an atig§hment with an addross, Jith all other like empowered.

SIGNATURE: ‘pﬂﬁ- | CH) Artd) GAcareT 4y-22-03 (<) 24§-762S

SIGNATUH)‘D TV’ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Desprwmp Pnone #




