2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P04000020885

1. Entity Narmne

GAL ALONIP.A

Secretary of State

Mailing Address

8861 S.W 57 STREET
COOPER CITY, FL 33328

Principal Place of Business

8861 S.W 57 STREET
COOPER (ITY, FL. 33328
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B861 S.W 57 STREET
COOQPER CITY, FL 33328
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the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signalure, lyped or printeg name ol regisiared agent and e if applicabls

{NOTE Regisierad AQent signalure requlrec when rainatating)

PATE

9. Eleclion Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS [

TITLE

NAME

STREET ADDAESS
CITY-S7-21P

P

ALONI, GAL

8861 S.W 57 STREET
COOPER CITY, FL 33328
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CITy-5T1-ZIP
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CITY-8T-2IP
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12. | hereby certily that the infermation supplied with this filin

changed, ar on an attachment with an address, with all other like empowered.

g does not qualify for ihe exempuons contained in Chamer 119, Florida Statutes | further cerlify that the information
indicated on this repont or supplamental report is true and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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SIGNATURE: %—' Gt fognt
SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #




