2007 FOR PROFIT CORPORATIZN

FILED
Mar 21, 2007 8:00 am

DOCUMENT # L:;ls.;:u RErE Secretary of State
1. Entity Name 03-21-2007 90044 012 ***158.75
GALINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1403 DUNN AVENLUE #6 HB04-PARKSTONE-CROSSING DR oUUvLLbOY
JACKSONVILLE, FI. 32218 US ‘flgl&sgll\ﬂ E"L;Lmn @_ﬁL
Jacesesilie saadizent” | HMMOTLINRDLIMY
i 02222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE i Appied T
- Not Applicable
5. Certificate of Status Desired X ?g'ggqﬁe%ni°::|

6. Name and Address of Current Rugisierod Agent

ETLIN, BORIS L.
SEU4RARKSTONE CROSING DR
JAGKEONVILI-

B F30068 6444
434S RBravdon Eflenn Cf

Jocrsonvi'ile, £l 3225F ~/R97

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

e, typed or prnted name of regstered agent and bk § Apphcabie,

[NOTE: Regrsterad AQent SIgnatue requred when renstatng)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

After May 1; 2007 Fee will be $55000

10. QOFFICERS AND DIRECTORS

P
ETLIN, BORIS L.

TLE

NAME

STREET ADDRESS
GITY-ST-2P

43YS Brapdow Tlen:
6804 PARKSTONE-CROSEING BR-
JACKSONVILLE, FL 32556544+ 3 2RS¥ - /297

THLE

NAME

STREET ADDRESS
Criy-st-ap

V'
ETLIN, GALINA

Y2 Y5 Bravedon e

JACKSONVILLE. FL 323686444 3.9 25 5 -

an GF
277

TILE

NAME

STREET ADDRESS
CITy-S1-2P

DO NOT WRITE ... ..

me

NAME

STREET ADDRESS
Ciry-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ty -ST- 2P

TE

NAME

STREET ADORESS
CiTy-57-2P

12. | heseby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Borida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath. that | am an officer or director
of the corporation of the recever of lrusiee empowered 1o execute this r as tequired by Chapler 607. Florida Statutes, and thal my name appears in Block 10 of Block 11§
charigeq, of on an altachment with an address, with all oth ) f
4

SIGNATURE:

te— GoY-757-00

m?t?.i:S‘ /: .

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

k:?.éea.o7

Dayume Phone #




