2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

Mar 13,2006 08:00 AM
U P01000109058
P m? NamEAENT # ' Secretary of State
GaLJ, INC,
E:p;;:s of Business Mailing Addrass
1140 ARIZONA AVENUE 1140 ARIZONA AVENUE
T o o ”“umm“mmum mﬂmm[lﬂ "“”lmwmimﬁm{
2. Principal Place of Busicess 3. Maling Address
I Suite, Aé}t. i atc. ﬂ Sunte, Apt. #, gic. T N 15t MODRE CRZEC3E {10/05)
Cily & State City & State 4, FE! Numger iAppiaeq For
65‘1 14?002 ot App(ir:at
’“—7‘ T A o )
Zp Couniry Zip Country 5. Corificate of Status Desred [ ggg?q mcwnaz
§. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
1 Name
?&?ﬁgk@ﬁgi%%igE Streat Address (P.O Box Number 5 Not Accepiatia)

FORT LAUDERDALE FL 33312 "

City - F L[ E;Cnde

I 1
8. thy above named entity submits this statement fof the purpose of changing its registared affice or registered agent, of bath, In the State of Flenca. | am fasmiliac wilhy, and acoer
the obiigatans at registered agent.

SIGNATURE
Siratatt, sypet of peie name of (eQIsiedan Agent andg Lip i sopbcalle {NUTE Regusiored AJen SW0pt.re roqared when rednsialmgs OATE
FILE NOWIN FEE IS $150.00 . 8. Llection Campaign Firancing $5.00 May ©
After May 1, 2008 Fep Will 80 $550.00,. Trust Fund Corriputon, [ Addedto Fees
Make Chetk Payable io Florjda Department of State
10. QOFFICERS AND DIRECTORS 1. ACOHTIONS/ CHANGES 10 QHHICERS ANL DIRECTORS IN 11
HILL b 3 Deigte L Dchange [Tace
NANE, DOCTOR, NIKITRESS M HAME LGONG04E2307
SIREES ADDALSS 1140 ARIZONA AVE. SIRELT ADBRESS {13/ /05~ 50053022 150,00
,iHY-SI 4P [FORT LAUDERDALE FL 33312 LR-5)-a
e 3 petere WiLE Cromm O
R HAME
STRLET ADDRLSS STALET ADRESS
[ oStz CITY-§1- 27
Tt T oetere Tk 1 O tnage  [Jas
b RANE
STAELT ADDRESS SIRLLS ADDRRSS
CITY-ST- 2P CICE-ST- 2t
me . 3 Detwte TILE Ciconge  [Tas
NANZ MANE
SIREET ADDRLYS SEREET ADDRESS
CIfY-ST-2P . EIFt-51-2P
it 3 Detete TILE Titnange [ 2o
NAME HAME
STREET ADORESS ' STREET AOURESS
CiTY-ST-27 CHY-5T- 20
e O conte e Dcoange Ll A
HAME NAME
SIREET AUORLSS SIREES ADDRESS
CRY-51-271P Ciy-ST- 47

1 12. ) hereby certly that ihe nformation supphied with this {itng does not qualily tor the exemplians contamed n Section 118, Flonda Siatutes. | furthes carnfy that the infarmai.

ndicated on Wis repost o supplemental repart i true and accurate and that my signature shall have the sarme legal effect as if made under oash, that | am an officer or irgl
of ine corporation oF the 1eceiver of rustee empowerad o exesule this repon as required by Thapier 607, Forida Stalutes, and that my name anpears in Block 10 or Slock
if changed, ar 0B an adachirment witt ac addregs, with all olher like empowered.

) , Ce
SIGNATURE: )%/47 S MIKITESS Pocide st 3806 95Y 93/-077

=yl A e el




