: FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

. . ANNUAL REPORT ecretary of State

PgigNl;’leAENT # P01 000063827 04-17-2006 90376 014 ***150.00
GALO REAL ESTATE HOLDINGS CORP.
Principal Place of Business Mailing Address - )
1933 N.W. 215T TERRACE 1933 N.W. 2157 TERRACE o Lk
MIAMI, FL 33142 MIAMI, FL 33142 ‘ AP et
. i f N K]

s v [V ARE AR AR ATEN I IR

Suite, Apt. #, elc. Suite, Apl. #, alc. 03022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1120052 Not Applicatile
Zp Country Zp Couniry 5. Cenificate of Status Desired O ?ggg‘ l’;?:;""“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
S — e — — Name S — —
CARRERA, JUAN M ESQ.
780 N.W. LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 423
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Sig-uature. typed or printed name of registered agenl and Hle o applicable (NOTE: Regisiered Agenl signature required when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIILE P 7 oelete TILE (O Change 3 Addition
NAME GALO, OSCAR NAME
STREET ADDRESS | 1933 NW 21 TERRACE STREET ADDRESS
CITY-5T-2I MIAME, FL 33142 CHY-51-79
TITE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IF CITY-51-2P
THLE [ pelere TITLE [Ochange [ Agdition
MAME NANE
STREET ADDRESS STREET ADORESS
Cmy-S7-2P CHY-st-2ip
TITLE ] pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-S1-2IP CY-ST-2P
TITLE O oelele TILE JcChange [ Acdition
NAME NAME
STREE? ADDRESS STREET ADORESS
COY-5i-2P CHTY-ST-ZP
TIFLE [ Delete TmE O Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZP
12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiner or i ecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmeskwithaf estrwillyallother like'eqpowered.
SIGNATURE: OSCAR GALO 4/ f/o6 305 328-4675

ANEOF SIGNI.NG OFFICER OR DIRECTOR Date Dayirra Phore ¥




