2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000109058

1. Enlity Name
GALJ, INC.

-

Principal Place of Businoss

1140 ARIZONA AVENUE
FORT LAUDERDALE FL 33312

Malling Addross

1140 ARIZONA AVENUE
FORT LAUDERDALE FL 33312

FILED
Apr 04,2007 08:00 Al
Secretary of State ‘

ARG

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, elg. 181 MOORE CR2E034 (10/06)
ity & Stal i . Applied F ,
City ) City & State 4. FEI Numbor 65-1147002 pplic .or ‘
Not Applicable !
Zip Country ap Country 5. Certilicalto of Status Desirod O ?g'g?ql":?:é“mal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
DOCTOR, NIKITRESS M
1140 ARIZONA AVENUE Streel Address (P.O. Box Mumbper is Not Accoptable)
FORT LAUDERDALE FL 33312
City FL 2y Code

8. The above named cntity submils this stalement for Lhe purpose of changing its regisiorad office or registored agenl, or both. in the Slale of Florida. | am familiar with, and accept

the obligalions ¢f registered agent.

SIGNATURE

Signature, [yped or ponted nanw ol regstered agent and bifle - applcablg

{NOTE: Regisierad Agent sgnature requirad when rensiating )

DATE

" 'FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

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

i P 1 oate i O change [ Addition

NAMI DOCTOR, NIKITRESS M NAMI

SIRECT ApDREss | 1140 ARIZONA AVE. SIRIL| ADDRLSS

CIFY-SI-21 FORT LAUDERDALE FL 33312 CITY-S1- 7IP 1

it O Delete It Change  [Z] Adciien

NANI NAM. UDDDUHEBB39?D

SIRLT ADDRESS SIRLFT ADDRESS 0441 1A07T-30033-008 150,00

CIrY-s1-2IP CHY-Si-4p

it [ Delete. nne [ Change L] Acaition

NAME, NAME

SIMLT ADDRESS SIRLE T ADDRESS

CIY-S1-41p CIy-si-71p

e CJ Detese HILE [ change 7 Addilion

NAME. NAME

STIUET ADDRESS SIET ADDRESS

CIY-S1-21P CIY-5I1-4IP

e O oeleta . Ochange [ Addilion

NAME NAME

SIRLE | ADDRESS SIREETF ADDHESS

CIY-$T-7IF Ciy-si-ae

1. [ Delese e [[] change [ Addilion

NAME NAMIZ

SIRIE [ ADDRESS STRELT ADDRESS

CiTY-S1-21p CIFY-$1-2P

12. | herchy cartily that the informalion supplied wilh this iling does not gualify for tho exomplieons containad in Scclion 119, Florida Statules. | funther cortify that the information
indicated on tnis report or supplomental report is lrue and accurale and thal my signature shali havo lho same legal eflect as if made undor oath; that | am an officer or diractor
of tha corporation or the rocolver of rustee empowered lo executo this report as required by Chaplor 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmenit with an addross, with alf other liko empowered.

SIGNATURE: -/ A4l o Nk ress Do cTBR. oto7 EVI3077/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phans #



