FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000112459 04-10-2006 90300 014 ***150.00

1. Entity Name

HECTOR V GALINDO, CORP.

Principal Piace of Business Mailing Address B“g 252’53 . ‘ .,

12211 N 159TH €T 12211 N 159THCT

IUPITER, FL 33478 JUPITER, FL 33478
Suite, Apl. #, atc. Suite, Apt. #, etc, 03272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
20-0308993 Not Applicabie
Zip Country Zip Counlry 5. Gortilicate of Status Desired a gg'gasqt‘:iiﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALINDOQ, HECTOR V -
12211 N 158TH CT Street Address (P.0Q. Box Number is Not Acceptable)

JUPITER, FL. 33478

City FL | Zip Code

8. The abave named entity submils this statement for the purposa of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and lile i applcatle, (NOTE: Reguatersd Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 31
TILE DP [ pelete TImE [ Change  [] Addition
NAME GALINDO, HECTOR C HAME
STREET ADORESS | 12211 N 159THCT SIREET ADDAESS
CITY-S1-2p JUPITER, FL 33478 CITY-5T-2P
e [ Delete e [Jthenge [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
Tme (] oolere TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-S1-2P CIY-5T1-21P
T [ Detete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-21F
TILE [ pelete TINE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty -ST- 2P CiTY-51-21P
TILE 3 oelete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-21P

12. | hereby cerlify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
inckcated on this report or supplamental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trusles empowered to execule this report as required by Chapter 607, Florica Statutes; and 1hat my name appears in Black 10 or Black 11 if

changed, or on an attachment with an ad h all othar like empowered.
4
7 _ - —_ ~0
SIGNATURE: K 08~27-200(=506].T4¥~0¢y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Draytime Fhone ¥




