2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2007 8:00 am

P04000068144
DOCUMENT # Secretary of State
1. Entily Name
GGG CHIROPRACTIC CENTER, INC, 03-12-2007 90087 024 ***130.00
Principal Place of Business Mailing Addross
ggig N UNIVERSITY DR gggg N. UNIVERSITY DR. )
2. Principat Place ol Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt. #, cle. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEi Numbor 20-1046823 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificale of Slatus Desired . $B'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, GIULIE
2929 N. UNIVERSITY DR. Slreet Address (P.O. Box Number is Not Acceptable)

204
CORAL SPRINGS FL 33065

City FL Zip Code

8 The above named antity submits this statomenl lor the purpose of changing ils registerod oliice or rogisiered agenl, of both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of regislerad agenl.

SIGNATURE

Signature, lypad of prnica narke of regisleten agent ana nte ¢ anolicanle. (NOTE Megsiered AQeN SIQuAINT OO W romsiatimg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

110, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HIIT D [ Delele nu FCImnge 7 Addition
NARE GALLO. GIULIE NAMY

st avoiss | 3000 NORTH UNIVERSITY DRIVE, SUITE A s s | 2.6y 2 N uh)iu,e,,f 2! 78 -#Zo!-{-

CHY S1-71° CORAL SPRINGS FL 33065 CIyY sl /10

i [ Delete i [ Change [ Addition
NAMI NAMI

SIREE | ADDRLSS SIEF T ANDR S8

iy s1-1p CUY- -1

nine [ pelete i ) change  [] Additien
NARE NAMI

ST T ADDRLSS SIRFUT ADDRESS

CIY ST-/P GITY §1 /1

it 1 pelele i [ change [ Addilion
NAMI NAME

SIREL T ADDRIESS SIRIE I ADDRE $5

CITY ST-2IP CITY 1 4P

THLE 7 petere T [] Change [ Addlition
NAME RAME

SIREE [ ADDRISS SIRHET ADDR 55

Ciy sI 2P ciy s1 Z1k

NILL L1 Delete L [ Change [ Addition
NAME AL

STREE | ADDRESS SIREET ADDRLSS

cIry si-71p ciy si-/1p

12. | horeby cortify that the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is rue and accurale and Lhal my signalure shall have the same chgal elfect as if made under calh; that | am an officer or diracior
of the corporalion or the raceiver or trustee empowered 1o execule this reporl as roquired by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen an eddress. wi other like empowored.

SIGNATURE: 3/2/ 07 g5y 39Y-733S

EIGNJ\Tlf(E AND)YPED OR PRIN]FD NAME)’F SIGNING OFFICER OR DIRECTOR Uale Daylime Phee 4




