2007 FOR PROFIT CORPORATION &’

’ ANNUAL REPORT

FILED

~

DOCUMENT # P03000050518

1. Entity Name

GALU ENTERPRISES, INC.

Principal Place ol Businass

4262 FOX RIDGE DRIVE
WESTON, FL 33331

Mailing Address

4262 FOX RIDGE DRIVE
WESTON, FL 33334

PUU LW

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api, #, elc.

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90057 049 ***150.00

IR AR A R

01112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
56-2377583 Not Applicable
Zip Country Zip Country ” ’ $8.75 Additional
5. Cenificate of Siatus Desired ()] Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SANZ, MARIA D
4262 FOX RIDGE DRIVE
WESTON, FL 33331

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. ( am familiar with, and accepl

the cbligations of registered agent

SIGNATURE

Sigrature, typad or printed name ol registered agent and hiie f appicabie

(NOTE Registered Agent $Ignaturs required when reinsialing}

bATE

FILE NOW!IIt! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PSTD [ Belete TLE [Jchange [ Addition
NAME SANZ, MARIA D NAME

STREET ADCRESS | 4262 FOX RIDGE DRIVE STREET ADDRESS

CITY-5T-2IP WESTON, FL 33331 CITY-ST-21P

TNLE VD B4, Delete T "P/O . [ Change [P Adcition
NAME CAPA FERNANDEZ, JUANA NAME sSaNE . r1TRyre2rd D

SITREET ADGRESS | 4262 FOX RIDGE DRIVE SR 0SS | g G Je FON RIDGE DR

om-s1-2p | WESTON, FL 33331 CITY-ST-2P WeESTOA , T TTY Y

TITLE {7 Detete T0LE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y. ST.21P

TILE 1 oetete TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cY-SI-2P

TIMLE ™ oelete TILE [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Delete TITLE [J Change [ ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this reper! as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wilh all other like empowered.

Ly Jooe

SIGNATURE:

O\ -O%

45N oSN Y

Date

Daytime Phang #

)KNMURE Ayl Tvreh NAME OF EIGNING OFFICER OR DIRECTOR
Loty o N =Ll 0w N -l W o
r e o iy




