FILED

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104353 o RS 05-26-2006 90017 002 ***150.00

1. Entity Name

GALICIAN ENTERPRISES INC.

Principal Place of Business Mailing Address

14905 SW 38TH STREET 14905 SW 38TH STREET

MIAML FL 33185 MIAMI, FL 33185 50019839

2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

Suite, Apt. #, etc. Suite. Ant. #, ele. 05162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1052876 Mot Applicable
Zp Gounlry 2o Couniry 5. Cerllicate of Statws Desired [ 987 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYEGH, RICARDO
14905 SwW 34 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL I Zip Code

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agenl and tite  apphcable. {NOTE: Regrtered Agent signalure iequired whan rnstating) DaATE
FILE NOWIl! FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [a] [J Delete TITLE [ Change  [] Addition
NAME ALLUP, RICARDO SAYEGH NAME
STREET ADDRESS | 14805 SW 38TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33185 CITy-ST-21P
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME SAYEGH, NELSON NAME
STREET ADDRESS | 14905 SW 34 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
TITLE S O oelele TITLE [J Change [ Addition
NAME SAYEGH, IRENE V NAME
STREET ADDRESS | 14905 SW 34 STREET STREET ADDRESS
CITY-§T-2P MIAMI, FL 33185 CITY-ST-21P
TIILE T O Delete Ting [ Change [ Acdition
NAME SAYEGH, CLAUDIA NAME
STREET ADDRESS | 14905 SW 34 STREET STREET ADDRESS
CITY-§T-25P MIAMI, FL 33185 CITY-5T-2F
e [ pelete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. ST-71IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AWN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

~

C e



