2007 FOR PROFIT CORPORATIONg FILED ;

ANNUAL REPORT Feb 22,2007 08:00 AM |
DOCUMENT # P03000028611 T Secretary of State

1. Entity Name
GALILEO AERQOSPACE CORP.

Principal Place of Business R Mailing Address
565 W 50 ST 565 W 50 5T
MIAMI BEACH, FL 33140 . MIAMI BEACH, FL 33140

1| AN AR

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _

72-1558767 Mot Applicable
i - $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registerad Agent

S gy DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title It applicable {NQTE Registered Agenl signature required when reinstating) -t DATE
FILE NOWIIL FEE iS $150.00 #. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $350.00 Trust Fund Gontribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS I
TTLE DPST
NAME GIACIAN, CARLOSH

STREET ADDRESS | 565 W 50 ST

Cry-sT-ZP | MIAMI BEACH, FL 33140 JODD0GEL257T )
wl
THLE : 0310700047025 150,00

NAME
STREET ADDRESS
CITY-ST-2IP

TImLE
NAME

s - DO NOT WRITE

) . (— - -
e . _IN'THIS SPACE
STREET ADDRESS - : :
CITY-ST-2P

TITLE

NAME .
STREET ADDRESS
CITy-8T-21P

TLE : o
NAME
STREET ADDRESS "
CTY-57-20 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: b s Avgrcfaecd s Casos Cuaems  a/afon (3e8)g0l 5939

SIGNATURE AND TYPED Of PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Dte Daytme Phare #
\

\
~



