FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

<"  ANNUAL REPORT

DOCUMENT # P04000036151

1. Entity Name

GAL| PRODUCTIONS, INC.,

Principal Piace of Business Mailing Addrass
7841 SW 26 5T 7841 SW 26 ST
MIAMIL FL 33155 IS MIAMI, FL 33155  US

R TR i

04192007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Numbar Appliad For

20-0788798 Net Applicable
i - $8.75 Additonal
5. Coerificate of Status Desired a Fee Required

8. Name and Address of Current Registerod Agont -

e s P -

BRZ%hDSAVvlleEFI-l!-AFERRACE DO NOT WR|TE
VAN P ot IN THIS SPACE

8. The above named ently submits this statement for the purpose of changling s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarsed agent.

SIGNATURE
Signsiure, typed of prnlet name of regstered agenl and tile i apphcable (NOTE Ragrstared Agent signab.ie required when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be L;l‘ nﬂm ] =
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Faes HS UJ 2707 ].iﬁljlfi.?l[]lg 150,10
10. OFFICERS AND DIRECTORS !
TME P
NAME ROLDAN, IRELDA

STREET ADDRESS | 7841 SW 26 ST
LIy -ST-21P MIAMY, FL. 33155

TILE v

NAME GUTIERREZ, AMAURY
STREETADDRESS | 7841 SW 26 ST
CITY-51-Z1P MIAMI, FL 33155

TILE
NAME

vt | o - DO NOT WRITE

" IN THIS SPACE

NAME,
STREET ADDAESS
CITY-ST-2IF

TILE

NAME,

STREET ADDRESS
CITY-51-2iIP

TILE
NAME
SIREET ADDRESS
CITt-ST-21P . «

Secretary of State

12, | haraby certify that the information supplied with this flllné:; does not qualify for tha examptions contained in Chapter 119, Flerida Statutas. | further certity that the information
indicated on this repen or supplemantal rapon is true and accurate and that my signature shall have the same legal affect as it macle under oath; that | am an officer or director
of the corporation or the racaeiver or trustée empowerad to exacute this report as raquirad by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with all otj ampowered.

/

SIGNATURE: ____ . > =Sleuna yf19 /67 796506 e

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Date Daytma Pnons 4




