2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000108799 Feb 01, 2006 08:00 AM
- ey Narne Secretary of State
GALLOWAY SUNSET ESTATES, INC.
»
Principal Place of Business S l\;t; H_ngTddress
8145 SW 123 AVE 8145 SW 123 AVE _
MIANMI FL 33183 . MIAMI FL 33183 )
> i AR ERR
2. Princrpal Place of Business © _ ¢ 3. Mamng Address
Suite, Apt. #, ele. o Sude, Apt # efc. 1st MODRE CR2E024 (10,(05)
City & State City & Swate i &, FE! Nurnbes Apphed For
20-0447258 Non Aplicaist
ap Gouniry aa Country 5. Certificate of Status Desired d ?i'gesqgfiﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name
:g“?gg\ gﬁ%gﬁ@é@‘s G SR. Streat Address (F.0. Box Number is Naot Acceptab(ej i
MIAMI FL 33136 )
Chy FL s Zip Code

8. The above named entity submits this statertent for (e purpose of changing its registered office of registerad agent, of both, in the Stale of Florida. | am familiar with, and accept
the cbltgatans of ragisterad agent

SIGNATURE

Srginalure, gk of prnted name ol regusiersa agent and Wlie # apphcatie INDTE Regrsloted Ager signatue 1eguied when rensabing) BATE

* “FILE NOW!! FEEIS$150007 o, Ercoton Cemps . -
= NOWIR FEE IS 819000 ., . . . paign Financing  $5.00 May 5:
.. After May 1, 2006 Fee Will Be $550.00 | Trust Fund Conripution. [ Added 1o Fees

Make Gheck Payable to Fldfida Départiment of State

10. OFFICERS AND DIRECTORS 1t EDDITIONSTCHANGES TO OF FICERS AND DIRECTORS N 11
TLE P ™ oelete TIRLE O cChange [ aadin
RAME FERNANDEZ, CARLCS G SR NAME LOWI4 13045

STREEY ADDRESS | 120 N.W. 87 AVENUE, F104 SIREET AOPRESS 02/ 1006-80075-001 190.00

CIFr-ST- 21 MiaAMI FL 33173 CiTY-81-2I7

TME 5 [ selete ThE Dl change {0 aati
NANE CASTELLON, HECTOR NAME

STREET AGDRESS ! 11801 S.W. 84 STREET o _ STREET ADDRESS

GIN-ST-2F [MIAMI FL 33183 . o . §oar-stae

TITeE T Detete THLE ) change [ Adii.
NAME Y S _ -
STREET ADORESS STRELT ADGRESS

QTY-5T-71p iy -§T- 2P

TE 3 delete e 0 Chage LA
MNAME ANAME

STRECT AOQRESS - STREET ADGRESS

CITY-31-2p Givy-ST-2iP

TRE 7 oeleie g T Change a0
NAME NANE

STREET ADDRESS SIREET ADDRESS

GiTY-51-21P CiTY-51-21P

TIE T Detete TLE [ Change At
NAME RAME

STREET ADDRESS STREET ADDRESS

Gry-§t-ae oY -8Y-29

12. | hereby ceruly that the information supplied with this filing does not qualily for the exemplions contaned in Sechon 119, Florida Statutes. 3 further certify that 1he information
inchcated an this report or supplerMental repor is true and accurate and that my signature shall have the same feé;al efect as if made under oath, that | am an officer or director
ot the corpovanon of the roes hrugjee empowered jo execuie ihis Jepar as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

. &

if changed, ¢r on an atl /F addrg
//l)( /1,,/‘0/1 S0/ e 2717 5

SIGNATURE: — .
YCNATURE AND TYPED Q8 PRINTEH HAME OF SIGNING OFFICER QR DIRECTOR L4 T gate Cayvma Phone &

11 all othee,like g




