2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000112459

1. Entity Name
HECTOR V GALINDO, CORP.

Principal Place of Business

12211 N 159TH (T
JUPITER, FL 33478

Mailing Address

12211 N 159TH CT
IUPITER, FL 33478

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90070 010 ***150.00

NS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
20-0308993 Not Applicabte
i Zi C "
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

GALINDO,HECTORV . -

12211 N 156TH CT Street Address (P.Q. Box Number is Not Accegtable)
JUPITER, FL. 33478

Zip Code

City F L

8. Thq‘__élbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P
SIGNATURE .
Segnatie, typed or pinted nama of registered agent and e ¥ applicabla.

(NOTE: Registered Agent sighature required when renstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TITLE pP O Delete TITLE [ change  [J Addition
NAME GALINDO, HECTOR C NAME

STREET ADDRESS | 12211 N 159TH CT STREET ADDRESS

Ty -ST-2IP JUPITER, FL 33478 CITY-57-ZP

e O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1- 2P GITY -ST- 2P

e 1 Delete | R Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CiTY -51-2IP - - CITY-53- 70

TITLE ] Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

FITLE 1 pelete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Yelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-57-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Je ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ed to gxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiechment dike empowered,
SIGNATURE: " 0 4~1/~d 3 G / ~nY¥¢ 0¥1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




