2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # PO00DD059799 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
GALENQ, INC.
Principai Place of Busingss Mailing Address
1933 SW 27TH AVENUE 4535 NW 7 ST ) )
2. Princigal Place of Business — S Maliing Adaress

Suile, Apl ¥, elc. Suite, Apt. #, elc. 7 1st MOORE CR2E034 “ 0105)

Chy & State B ' City & State 4. FE) Number T | |Apphed For

65-1017941 | [Not Apphesarz.
e Countsy Zp Country 5. Cartificate of Status Desired i} $B'75 ﬂfdditr'onal
B ) ) ) i ] Fae Reguired
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent

Name

?%%%I%L\ﬁgac?gg;bd“l R Sireet Actdress (P O. Bax Number is Not Acceptable) -

MIAMI FL 33175 : e

City FL | Zin Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
1he obiigations of registered agent

SIGNATURE

Sgnaraee Typad o ponted name of regisiecad agent and e i applic abla {NOTE Hegsiored Agent signatues renuiied when ieinstatiig) DATE

_FILE NOWII FEE S §150.00°
. After May 1, 2006 Fee Will Be $556.00
Make Check Payabie to Florida Departinent of State

8. Clection Campaign Financing $5.00 May o=
Trust Fund Contibution, [ Added to Fees

10. GFFICERS AND DIRECTORS __ f 1t ADDITIONS /CHANGES TG OFFICERS AND QIRECTORS (N 11
AiTLE PST O Gelete TIHLE Ochange A
NAME RODRIGUEZ, GIOVANNI R NAME HOOOON415417

STREET ADDRESS | 14358 SW 29 TERR STREET ACDRESS 32/ /06-B0075-025 180,00
CUY-ST-7IP MIAMI FL 33175 £iTY-ST-2P

e O cetete e 3 Crange e
MAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-87-2iF CIY-ST-2IF

T T Datete e Y Change [ Acits
N-AME L A _ e N N;‘W . -

STREE T ADORESS STRTET ADDRESS

CiTY-8T-ZIP CiiY-ST-2tP

TE 3 Delete e [ Charge pod,
NAME NAME

STREFT ADDRLSS STRFET ADDRESS

oy -81.2P Ciry-51-2F

T T Delete wE [Jchange [Jac™
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CITy-57-2P CITY-§TF-21P

THLE T Delete HLE ClcChange [ adds:
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IF CiTY-83-7P

12. ) hereby certily that the infermation supplied with this filng does not qualify for the exemptions contained in Section 118, Flonda Statutes, [ further certify that the informaticn
indicated on tis repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporallon ar the r ver Jr trustae empowered o execule this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an # ith an address. with all other like empowered

SIGNATUR

GHOFAMA ) L RADIGHEZ O/ 27/ éﬂ"—*ﬁ B HEZOC

E AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR CIRECTOR ¥ Pae Daviima Phore ¥




