; FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000083061 03-11-2008 90018 043 ***150.00

1. Entity Name

GALMOCA CORPORATION

Principal Place of Business Maiting Address

1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200 IR

MIAMI, FL 33131 MIAMI, FL 33131 ’ LI '

LS OO M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FElI Number Applied For

65-1132713 Not Applicahle
Zip ] Country Zie Country 5. Certdicate of Status Desired ] ?i'gglﬁ?:éﬁ‘ma'
j(ﬂa’me and Address of‘hqem Ragisterad Agent 7. Name and Address of New Registared Agent

i Name -
LO B., ALVARO ESQ

CASTILLO & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
90 BRICKELL AVENUE SUITE 200

IAMI, FL 33131,

City L4 FL ] 2ip Code

8. The above named entity submils this staterment for the purpose df changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE ' /{ g :§' -8 'OP

Sgraturs, typed o punted rame of registeron agent and title & Mmle {HOTE: Regislered Agert signature reqJit 0d when reinsiabng) DATE
EILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, | Added lo Fees
19. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [J Charge [ Adélion
HMANE GALEAZZI, JUAN ANTONIO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-S1-21P
TITLE TS O belete TITE (I Change 7] Addition
NAME MEDINA, ANGEL GONZALOQ NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P
THLE (]34 1 pelers TITLE [ Change [ Addfilion
HAME GALEAZZ|, JOSE NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STHEET ADDRESS
CITY-ST-7P MIAMI, FL 33131 CITY-ST-2IP
TNLE 1 pelete TALE [J Change [ Addilion
HAME NAME

STREET ADDRESS § """ STREET ADDAESS
oiry-s7-2"| CTY-ST-2P

[ petere TITLE [ Change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21p CITy-§1-2P
TITLE 1 pate TILE [ cnange (O] Addition
HAME NAME
\THEET ADDRESS GTREET ADDRESS
CIY-57-2P ChY-51-7IP

12. | hereby certify that the information supplied with this filing does not quajity for the exemptions contaired in Chapter 119, Florida Statutes. t turther certity thal the intormation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legs! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with alt other ike ernpofrered.

SIGNATURE:

S 8- 3-0¢ ( zoy) 32~y

SIGNATURE AND TYPED OR PRINTED NAME ORIGNING GFFICER OR DIRECTOR Date DCaytire Phare #




