2006 FOR PROFIT CORPORATION
ANNUA| REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # P02000074560

1. Entity Name

GALLIANQ PAINTING CORP.

Secretary of State

Mailing Address

1502 MADRID STREET
CORAL GABLES, FL 33734

Principat Place of Business

1502 MADRID STREET
CORAL GABLES, FL 33734

DO NOT WRITE IN THIS SPACE

AR

07032006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
04-3702644 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fes Requirad

6. Name and Address of Current Reglsterad Agent

DIEGO E CORDOVA CPA
8605 SW 87 AVE STE 200
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement far the purpose of changing its registared office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent.

" SIGNATURE

Signalure, typad or printad name of regisierad ageni and toe i applicable.

{NOTE: Regisiersc Agent sigratura required when refnsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

$5.00 May Re
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the priar notice,

'10. OFFICERS AND DYRECTORS |

TITLE | PD

NAME GALLIANO, RAUIL A JR
STREET ADORESS | 1502 MADRID STREET

Gy §T-21P CORAL GABLES, FL 33134

TITLE VD

NAME GALLIANG, JILL M

STREET ADDRESS | 1502 MADRID STREET
CIry-51-21p CORAL GABLES, Fl. 33134

TITLE
NAME
STREET ADDRESS
CITY-5T-21p -

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

UI0NG0SEET
07/ 1006 -50005-01 4 150, 00

1
']

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
ental report is true and accurate and that my signature shall have the sama lega) effect as if made under oath; that | am an officer or ditector
eiver Ghirustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or,
ol the carporation or th
changed, or on an attaBhnlent with iin adare

SIGNATURE:

h all other like empowared.

F 306 s qAm

I lNATURE AND TYPEb\DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




