g et

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2007 08:00 AT
DOCUMENT # M36009 B Secretary of State

1. Entity Name
GALICIA SEA-FOOD INC.

Principal Place of Business Mailing Address
6549 SW. A0TH STREET 6549 SW. 40TH STREET
MIAMI, FL 33135 MIAMI, FL 33155

AV ARG

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
59-2797015 . INot Applicable

g $8.75 acdiional
Fee Required

5. Cerlificate of Status Desired

€. Nams and Address of Current Registered Agent

SANCHEZ, DANIEL ' Do NOT WR'TE

6500 SW 107TH AVE

MIAMI, FL 33173 IN THIS SPACE

8, The above narmed entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE

Bignawre, typed or piinted name o) lepisieted aginl and e it appicatle {NOTE- Registorad Agent signiiturs récuired whon rewnsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS : |
TITLE PD
NAME SANCHEZ, DANIEL
STREET ADDRESS | B500 SW 107TH AVE LAG0RIEEST ‘
CTSTIR | MIAMI FL 33173 02/26/07-00034-023 150,00 -
TME 8D ‘
NAME SANCHEZ, DANIEL !

STREET ADDRESS | B500 SW 107 TH AVE
CIe-S1-2P MIAMI, FL 33173

e SID ) .
NAME SANCHEZ, ESTELA _ - ' -

6500 SW 107 AVE.
mvsrar | iAW, FL 33173 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-DP

TE

RAME

STREET ADDRESS
CITY-ST-ZIP

TME b
NAME

STREET ADDRESS
CIy-s1-7IP

12. | hereby certify that the information supplied witn this filing doss not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aicurals and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empo\grered/aﬁe ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipchment with an address, with %olher like empowered.

SIGNATURE;

( 22 ‘—;:’., \07 BoS-LELToYg

TED NAME OF 8/GN/NG OFFICER OR DIRECTOR ‘ Dete Duytima Pnons &

ALY s
SIGNATURE AND TY|




