2006 FOR PROFIT CORPORATION FILED

Iy ANNUAL REPORT o
May 11, 2006 08:00 AT
D gﬂgNngi:AENT # P02000024974 Secr’etary of State

GALLERIA TITLE, INC.

Principal Place of Business Mailing Address

915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 205 SUITE 205

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE FL 33304

ER RN

A

05102008 Ko Chg-P CRED34 {11/05)

Do NOT WR!TE lN TH'S SPACE 4. FEi Number Applied For

14-4500552 Not Applicabls
; ; $8.75 agditional
5. Cetificate of Status Desired 3 Fee Roquired

6. Name and Addrass of Current Registered Agent

SEIF, DAVID T ESQ. - - . .

915 MIDDLE RIVER DRIVE DO NOT WRlTE
UITE 205

EORT LAUDERDALE, FL 33304 ' |N THIS SPACE

8. The above named entity submits this statement for the purpésg of cha-nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ?“"C’ o - - /’/l’; /0. &’V

Signatute, 1ped or pPrted name of registerad agent ang Hie it applicable. rNOTE Fegletered Agen signature raguired when rans!a_tir.\g} L v / DATE /
FILE NOWI!! FEE IS $150.00 8. Election Carmpalgn Financing  _ $5.00 MayBe | In accordance with s. 607.193(2)(b}, F 5., the
Due by Sep‘temher 6, 2006 Trust Fund Contribution. 3 Addedto Fees corporation did not recelve the prior notice.
10. " OFFICERS AND DIREGTORS ]
TME P8TD
NAME SEIF, DAVID
STREETADGRESS | B15 MIDDLE RIVER DRIVE
GilY-87- 4P 7 - -
FORT LAUDERDALE, FL 3330 ‘ _ S . ik 3%3@}3 ﬁ 400
I o720/ Db a{}&m 025 180,00
NANE
STREET ADDRESS
LiTY-Sr-ap B ) o ) L i
SILE }
NAME

s | DO NOT WRITE
IN THIS SPACE

HANE
STREET ADDRESS
{uy-sT-2P

TLE

HAME

STREET ADDRESS
CivY -§T-2F

TALE

HAME

STREET ADDRESS
LIY-ST-2IP

12, [ hereby certify that the information supplied with ihis fiing does not quahiy for the exemptions c:omamed in Chapter ‘HB Florida Slatutes } turiher certify that the infermation
indicated on this repont of supplemental report Is true and aecurate and that my signature shall have the same legat effect as i made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke empowerad,

£7
SIGNATURE: /%g 2 _ . /.7‘7 = 0/‘__ A
A E DTYP%INTEDNAMEOFS]GHJNGO}'F]CERDRDIRECTOR . o Date Daysime Phone #

. . e A%




