¥

“'2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N01238

1. Entity Name

GALLOWAY PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

05-01-2006 90341 050 ****61.25

Principal Place of Business
6925 NW 42ND ST,
MIAMI, FL 33166-6020

Mailing Address

6925 NW 42ND 5T,
MIAMI, FL 33166-6020 US

guugeer -

2. Principal Place of Business 3. Malling Address

AR AR BAR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
7 59-2365745 Not Applicable
Zip 1 Country Zip Country ; ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addross of Curront Rogisterod Agent 7. Namw and Addross of Now Registored Agest
Name

BRONKAN, WILLIAM
8500 SW 92 ST.
SUITE 203

MIAMI, FL 33156

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signeture, typed of printed name of registered sgent and titte I applicable. (NOTE: Registered Agent signatre raguined when reintiating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD 3 Dekte TITLE [ Change [ Addition
NAME BRONKAN, WILLIAM NAME
STREET ADDRESS | 8500 SW 92 STREET #203 STREET ADDRESS
cnv-sT-zp | MIAMY, FL cy-S1-7P
e bP O Deete TME Ochenge [ Addition
NAME COLLER, PHILIP NAME
STREET ADORESS | 8500 SW 92ND STREET #1068 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST1-2IP
TME DvP O petete TITLE DOcnange [T Addition
NAME MURTHY, HALL NAME
STREET ADDRESS | 8600 SW 92 ST. #102 A STREET ADDRESS
CIry-St-2p MIAMI, FL 33156 CITY-ST- 2P
mE ) M oetete e DIiceECADE Trange  BRddiion
NAME NACHMAN, SET NAVE DikvE Th U & PHRD .
STREET ADORESS | 8500 SW 92 ST B-204 STeET ADORESS | 574 QO SLa . 7.2 SV, Surtde # 203
omv-st-zP | MIAM), FL 33156 -5 | L) A : 33156 7
i DS O Deizte TME [ Change [ Addition
NAME BOLAHO, HERNAN D RAME
STREET ADORESS | 8600 SW 92 ST. SUITE A-101 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 cIvY-ST-2P
MLE O Deletz TMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2ZIP CITY-ST-2ZIP
12. | hereby certify that the i plied with thi or the exemptions, ned in Chaptef 119, Florida Statutes. | further certify that the Information
indicated on this report supp Ireponls gt my signature Ieh‘ectasrfmademde:oath that | am an officer or director

of the corporation or
changed, or on an &

SIGNATURE:

name appears in Block 10 or Block 11 if

b s‘wﬂmw

e ter 617 Florida SlalutesZ
X4 /ﬁ/ g
pRECTOR |

T



