2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # P02000033482 Secretary of State

1. Ertity Name
GALLOWAY INVESTORS, INC.

Principat Place of Business Mailing Address
1325 S.W. 87TH AVENUE 1325 S.W. 87TH AVENUE
MIAME, FL 33174 MIAMI, FL 33174

N A

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied For

32-0010842 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Currant Registered Agant

51 SW SSTH PLACE DO NOT WRITE
MIAMI, FL. 33174 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Flarida. | am familiar with, and agcept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typed of printad name of registared agent nd ltls f aoglicable {NOTE Registered Agent signalure reqoired whan remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QOFFICERS AND DIRECTORS _ l
TILE PTS
NAME STRANGE, ALLEN S

STREET ADDRESS | 631 SW 99TH PLACE
CITY-ST-2IF MIAMI, FL 33174

TITLE

TR
et o0 o1, RIS TS s 150,00

Ciy-81-21p

TnLE
NANE

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TiTLE

NAME

STREET ADORESS
CITY. ST-21P

HRE

NAME

STREET ADORESS
CIry-sT-29

12. | heraby cenify that the information supplied with thus filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicatad on ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or Jha-geceiver or trustee em| el th execute thus report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an addrasgl wi Ner like empowerad,

™
@‘. / — &1]05‘)06 305- 24- 163

SIGNATURE:
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Dayuma Prione &




