FILED

{co Apr 18,2007 8:00 am
2007 FORASESE'L R%?:%%%RAT'ON ecretary of State

04-18-2007 90187 015 ***150.00
DOCUMENT # P03000112459
1. Entity Name
HECTOR V GALINDO, CORP.
q_u U u Uyuywvwr
Principa! Place of Business Mailing Address - S
12211 N 159THCT 12211 N 159TH CT
JUPITER, FL 33478 UPITER, FL 33478
o s IRE R RNR R ID
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbaer Applied For
20-0308993 Not Applicable
Ze Gountry Zip Cauniry 5. Cenificate of Staws Desies [ fg}-;g:gg‘;‘m""'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
GALINDO, HECTOR V
12211 N158THCT Streel Address (P.O. Box Number is Not Accaptable)
JUPITER, FL 33478
City FL | Zip Code

8. The above namad entily submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
. Signaire, typed or printad name of registered agant and ttle f appiicable. (NOTE Registeied Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campsign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TTLE DP 7 Delete TILE [ Crange (] Addition
NAME GALINDQ, HECTOR C NAME
STREET ADDRESS | 12211 N 159TH CT STREET ADDRESS
CllY-51-2IP JUPITER, FL 33478 CITY-51-2IP
TINLE O peiere TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P B CIIY-S1- 2P
TITLE [ Delere TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
it 1 Delete TITLE [J Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-S1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-ZIp CITY - 57-2P
LE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP C1y-ST-21P

12. | hereby certify that the information supplied wilh this liling does not qualily lor the exemptions ceontained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director

of the corparation or the receiver or irusiee empoWeed to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an altachment wilh an addrell other like empowsred.
. 4

Ll 04~yo9  SC/-94 2%

":l OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Prioe

SIGNATURE:




