2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059799™  * Jan 29, 2007 08:00 AM
1. Enily Namo Secretary of State
GALEND, INC.
Principal Placo of Business Mailing Address )
1933 SW 27TH AVENUE 4635 NW 7 ST
2. Principal Placc of Businese - No P O, Box # 3. Mafling Addross -

Suite, Apl. #, cte. : Suilg, Aptl. #, olc. 1st MOORE CR2ED34 (10/06)

Cily & Stale Cily & Stalo 4, FEI Numbor _ Applied For

65-1017941 Not Applicable
Zp Couniry Zp Country 5. Corlificalo of Status Dosired O $8.75 addmional
! Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

MNamo

RODRIGUEZ, GIOVANNI R

14358 SW 21 TERR. Streat Address (P.O Box Number is Not Accoptable)

MIAMI FL 33175

Cily FL | Zip Code

8. Tha abovo named entity submits this stalement for the purpose of changing its registered office o registered agenl, or both, in the Slale of Flerica. | am familiar with, and accopt
tho obligatons of regislered agoenl

SIGNATURE
Signalure. ynad o ponred name of registered agant and ulle 1 apphcable. (NOTE. Regziored Agenr signalute requirac] whan 1enstatng) DATE
e TR » Gt Goer s 35,00y
1 5 Wi - : Trust Fund Contnbution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nt: PST [ Delete TILE I change ] Acdition
HAME RODRIGUEZ, GIOVANNI R NAME
SIRCCT ADDRiss | 14358 SW 21 TERR SIRHTT ADDPESS UOOOODECT7Ed
cv-st-2p | MIAMIFL 33175 GITY-S1-2Ip 01/31/07-80052-014 150,00
e 1 Detete me [ Change [ Addllion
NAMT NAME
STREET ADDRIESS SIREET ADDRESS
CiTY-S1-71P CITY-S1-4f
TILE L] Deiete {013 O cnange  [J Addition
NAME . NAML _ _
STREFT ADDRESS SIREET ADDRESS
CINY-51-2IP CITY-ST- 2P
THLE (] Delele THLE [ change [ Aadition
NAME NAME
STREET ADDRESS o SIRFET ADDRE S
GITY-SI-21P CITY-S1-7IP
TITLE U oelere TIME {]change [ Aadilicn
NAME NAMI.
SIREET ADURESS SIREET ADDRESS
CiTY-sI-2Ip CITY-S1- 2P
nnr [ belete L [ Change ] Addition
RAME NAME
STREFT ADDRISS STRILT ADDRESS
CITY-§1-21P . CITY-51-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemptions containod in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signalure shall have tho same legal aeffacl as if mado under oath; that | am an officor or diractor
af lhe corporation or the recew; slee empowared 1o exacuto this report as raquirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il ¢chanrged, or on an aliachrient wién address, with all olher liko ompowored.

SIGNATURE: Gl I - YN TZ. sy  (es) 935757
i Dale

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phono #




