2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 Al
DOCUMENT # P00000104353 Gk Secretary of State

1. Entity Name
GALICIAN ENTERPRISES INC,

Principal Place of Business Mailing Addrass
2030 S. DOUGLAS RD, SUITE 114 2030 5. DOUGLAS RD, SUITE 114
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

VA ERRASE AT A

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AEpRAF

65-1062876 Not Applicabla

5. Cartificate of Status Desired | Eg; ;fqlfi?:;m"a'

4. Name and Address of Current Registered Agant

5500 NW 74 AVE DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above namad antity submits this statemen for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and ascept
the oblgations of registered agent.

SIGNATURE :
Signmture, typed or printed name of registered agent and title if epphcabla, (NCTE Regsterad Agent signefura requrad whan renstaung) DATE
. o EEE Ny st L
9. Elsction Campaign Financing $5.00 May Be - l__“jl_l[]l‘__”_l.__'_i L ,Hd .- oL

Aﬁer *Eyﬁ?gégsteEﬂl‘iﬁﬂbsg g_r? 50.00 Trust Fund Contribution. [ Added to Feas US.""DS.-';!_”::“::I LT =0 1 3 15“ L
10. OFFICERS AND DIRECTORS ] ]
Time o ' ' '
HAME ALLUP, RICARDO SAYEGH ’

STREET ADDAESS | 5500 NW 74 AVE
CIFY-S1.2P MIAMI, FL 33166

TiNE VP

NAME SAYEGH, NELSON
STREET ADDRESS | 5500 NW 74 AVE
CITY-51-21P MIAMI, FL 33166

TIILE s
NAME SAYEGH-VITALE, IRENE V

5500 NW 74 AVE .
vt | wawn,PL 39108 DO NOT WRITE

LI:EE ;AYEGH, CLAUDIA I N TH I S S PAC E

STREET ADDAESS | 5500 NW 74 AVE
CITY-ST-21 MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME
STREES ADDRESS

TY-57- .
CITY-§T-2IP N

.

12. | hereby cerify that tha information suppledwithhis Iiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this report or supplamenta fepfbrt is thya and accuraie and that my signatura shall have tha sama legal effect as f made under cath; that | am an officer or director
of the corporaticn or the receiver or tru powerad o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Biock 10 or Block 11 1
changed. or on an attachment with an gdqdrppss, withall other like empowered.

SIGNATURE: PUs,  Sapein ovfls //)L 3 Y- A
SIGNATUMWD HAME OF SIGING OFFICER OR DIRECTOR | ) [ Da!f Daywne Phona #




