2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P01000031153

1. Entity Name

GALCO INTERNATIONAL, CORP.

Secretary of State

(03-13-2008 90040 038 ***150.00

Mailing Address

5497 N UNIVERSITY DR
STE 204

Principal Place of Business

5497 N UNIVERSITY DR
STE 204
CORAL SPRINGS, FL 33065

CORAL SPRINGS, FL 33065

10044863

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt, 4, stc.

Sulte. Apt. &, etc. 02012008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1086200 Not Applicable
&P Country Zie Country 5. Cerficate of Status Dosied ~ []  $0-7'3 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
e Nama_ -
FERNANDO, GALEB _
5491 N UNIVERSITY DR, #204 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City Zip Code

FL

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

the obligations of registered agent,

£9)

SIGNATURER)

Signature. typed or prinledt name of registered agent and titla if pplicable.

{NOTE: Registered Agent signature required whan 1einslaling)

DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Detete TITLE O Change [ Addition
NAME GALEB, FERNANDO NAME

STREET ADDRESS | 4427 N W 82 AVE STREET ADDRESS

Ciry-sy-zip CORAL SPRINGS, FL. 330865 CITY-§T-71P

TIE ) Delele AT VP . O Change YR Addition
NAME NAME i A, . MEDIva RIVERA,

STRECTADORESS | STREET ADDRESS 427 N W S2AIND AVE .

CITY.ST-2P CITY-ST:2IP OR A1 5?{2 I-'WC'5. F."/ 33,%5

TITLE O Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O oelete TITLE [ Change [ Addilion
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 2 oolete TE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITy-ST-2P

TITLE 3 pelete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADLAESS

CITY-57-21p CiTY-ST1-217

12. | heraby certify that the information supplied with this filing does not qualily tor the exemptions contained in Ghapler 119, Florida Statutes. | further ceriily that the information
indicated on this reporl or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

of the corporation or thg receiver or trustoe
changed, or on an cpment witl] an addr

SIGNATURE

s, with ali other like empowered.

o Féznlanng

GAlen

IGNATHRY AND TYPED
A ———

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
et A —

0 2/26[i80 951396113

Dale Daytime Phone #

S e o e e



