2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 02, 2007 8:00 am

DOCUMENT # P02000099457

1. Entity Name
GALMOR REAL ESTATE INVESTMENTS, INC.

Secretary of State

(03-02-2007 90009 001 ***150.00

Principal Place of Business Mailing Address
16299 BISCAYNE BLVD 16299 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33160 SUITE 200

NORTH MIAMI BEACH, FL 33160

40U47500

DA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

o P 02272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
42-1552481 Not Applicabie
Zi Countr Z Count it
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO B., ALVARO
1390 BRICKELL AVENUE
SUITE 200

MIAMI, FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, lypad or printod name of registered agent and tiie It apphcable. {NOTE: Ragistared Agent signature required whan roinstating) DATE

- FILE NOWIR 'FElE IS $150.00 9. Efection Campaign Financing $5.00 may Be
T After May 1, 2007*Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DvP [ Detete TIMLE []Ghange  [] Addition
NAME GALVAN, GERMAN NAME
STREET ADDRESS | 16299 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CIY-s1-21p
TITLE DPS O pelete TITLE O cChange [ Addition
NAME MORENO, MARCELD NAME
STREETADDRESS | 16299 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-87-21F
TIMLE [ Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ciry-S1-2IP
TMLE O Delete ’ THTLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7IP
TITLE O Delee TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-2iP
TITLE 1 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, Oith all other like empowered.
SIGNATURE: dk

manVﬂu‘l‘Eﬁﬁe OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




