FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000046810 04-15-2005 90065 035 ***150.00
1. Entity Name
GALO AIR CONDITIONING, INC.
Principal Place of Business Mailing Addrass
1437 SW 1267H PL. 1431 SW126THPL.
MIAML, FL 33184 MIAMI, FL 33184
T R TR AT
Suite, Apt, #, stc. Suite, Apt, #, elc, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
14-1884705 Not Applicable
ap Country Zip Country §. 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
ANASAGAST), RAUL
1431 SW 126TH PL. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

8, The abova namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name &f registared agent and fite if applicadls. {NOTE: Ragistered Agant signaturs requires when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete me fice Xces dent + Ol ctange  [X adion
NAME ANASAGASTI, RAUL NAME Revl A. AnoSagas
STREET ADORESS | 1431 SW 126TH PL. STRETAOORESS | fof B1 S0 1 36 VA |
orv-st-ar | MIAMI, FL 33184 CITy - ST- 7P prleams FA 33D F‘f
TILE D O Dalste TILE ) {JChamge [ Addition
NAME ANASAGASTI, RAUL NAME
STREETADDRESS { 1431 SW 126TH PL. STREET ADDRESS
CITY-$T-2P MIAMI, FL 33184 CITY-ST- 2P
TLE [ Detate e [ Changs [ Addition
NAME —_—— - _ NAME —_ A ——— - —_—
STREET AQDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZP
TME [ petete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S51-2IP

12. | hersby ceniiz that the informaticn supplied with this ﬁling doas nat qualify for the exemption stated in Section 118.07(3)(¥), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
of the corporation or the receiver or irustee empowerad 10 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 allachmant with an address, with all other like empowered.

SIGNATURE: %m@ﬁﬁmﬁg;{zémﬁnmag ' . / g:t / ‘ 00/?3 lm:Pmnes

< \



