B FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000091588 05-03-2006 90231 014 ***150.00

1. Entity Name

GALAXY DESIGNERS, INC.

Principat Place of Business Mailing Address . . q U U 0eeIY
11401 NW12TH ST 11111 BISCAYNE BLVD SUITE 4D '
152 MIAMI, FL 33161

MIAML, FL 33172

HIIHIIH““HIHIHH\NII\HIHHII\IHI\IH\II\IUIHIIIHIHIIHHIII

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par o Aoatea For

52-2370364 Not Applicable
” . $8.75 Acditional
5, Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

£
GLASSER, GARY S ESQ:
GARY S GLASSER PA §” DO NOT WRITE
19 WEST FLAGLER ST SUITE 1400
MIAMI, FL 33130 - IN THIS SPACE

.:/'5

8. The above named entity subrpifs shis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of register t.

SIGNATURE-Z s/

Sipnature. ly‘d o pr.h.'led n;fG of registered agent and title if applicabla. (NOTE: Regislared Agent signature required when reinsiating) DATE
/oo
FILE NOWII FéE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTCRS [
TITLE S
NAME DECAMPOS, JUAN CARLOS

STREET ADORESS | 11111 BISCAYNE BLVD SUITE 4D
CITY-S1-2IP MIAMI, FL. 33161

TITLE PD

HAME SALAZAR, LISBETH M

STREET ADDRESS | 11411 BISCAYNE BLVD SUITE 4D
CITY-5T-21P MIAMI, FL 33161

FITLE
NAME

arvsan DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CrRY-81-2P

TmE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemeniatreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE:= AN 04 / 253/0(9 305 - K3 -[o1y.

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! Date Daytima Phona 4




