| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000040092 03-28-2005 90054 028 ***150.00

1. Entity Name

GALLEGO ADULT HOME, INC.

Principal Pldca of Businsss Mailing Addrass 4 U [] 4 0 1 7 3

13225 SW. 46 TERRACE 13225 5.W. 46 TERR

MIAMI, FL 33175 MIAMI, FL 33175

R SR IRROARCAR AT ER VA Trr
Suite, Apt. #, elc. Suite, Apt. #, tc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

01-0668401 Not Applicable
Zip ) 1l Country ap Counlry i 5. Certificate of Status Desired O feae'z;jq;;;ﬂmna'
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

Name

MALLEIRO, MANUEL A
13225 SW. 46 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

Cily FL I ZipCode

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed o printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE | o [ petete TITLE [ Change [ Addition
HAME ‘| MALLEIRO, MANUEL A NAME
STREET ADDRESS | 13225 S.W. 46 TERR STREET ADDRESS
Ciry-st-2P .| MIAMI, FL 33175 CITY-ST-21P
HiLE 1D 3 pelete TILE {3 Ghange (2 Addition
NAME PARMLEY, PAUL NAME
STREET ADDRESS [ 13225 $.W 46 TERR STREET ADDRESS
cy-si-zip ] MIAMI, FL 33175 Cry-87-2IP
ILE . [ pelete TITLE ] Change [ Addilion
RAME™ . H ——— e L. . [, = BTHAME - . .. - . - -
STREET ADDRESS STREET ADDRESS
CIfy-S7-2IP ) CITy-8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE O oelere THLE O Ghange [ Acdition
HAME NARE
SIREET ADDRESS STREET ADDRESS
chY-§t-21p . .\ CITY-ST-2IP
e N L O Delete Lt O Change [ Addition
NAME NAME
STREET ADDRESS | L R ) L. . STREET ADDRESS
CITY-5T-2IP TiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is lrue and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
. -t -
7?/2’9//54 508~ SS7 250

SIGNATURE: e Cayora P s




