FILED

Mar 15, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ'rg‘i;%%?rmno" Secretary of State

Aok K
DOCUMENT # P02000033482 03-15-2007 90022 019 150.00
1. Eniity Name
GALLOWAY INVESTORS, INC.
Principat Place of Business Mailing Address q U U J b 4 U 6
1325 S.W. B7TH AVENUE 1325 SW, 87TH AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
A A R O
Suite, Apt. #, eic. Suite, Apt, #, atc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
32-0010942 Not Applicable
Zip Country Zio Country 5. Certificate ot Status Desired O Eg;g;ag:&timm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRANGE, ALLEN S
631 SW 99TH PLACE Sireet Address (P.O. Box Number is Nol Accepiable)

MIAMI, FL 33174

City FL Zip Code

8. The above named entil\{ submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registéred agent.
i

e

SIGNATURE
Signature. typed or printed name of regrstered agent and rtle 1f apphcable INOTE Reqistered Agenl signature required when renstatng} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PTS O pelete TILE [1 Change [ Addition
NAME STRANGE, ALLEN S NAME
STREETADDRESS | 631 SW 98TH PLACE SIREET ADDRESS
CITY-51-2P MIAMI, FL "33174 CITY-ST-2IP
TITLE O Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-§7-2P
HILE 3 betete ik [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiY-ST-2IP
TLE O Delete TILE [ Chenge  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-SI-2IP
TITLE 1 Delate fILE [ change () Aadiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IF
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
fY-s1-2P CITY-ST-2IP

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver ar lruslee empower ecula Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

» changed, or on an ay et with,an address, wj like empowered.

SIGNATURE: \ . S - ogfegloy  Fo5-6¥F-G¥e}

$IGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




