2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000103087

1. Eatity Name
GALPLAZA, INC.

05-03-2006 90256 046 ***150.00

Principal Place of Businass Mailing Address

333 TAMIAMI TRAIL SOUTH
SUITE 701 - THE TANDEM CENTER

333 TAMIAMI TRAIL SOUTH
SUITE 101 - THE TANDEM CENTER

May 03, 2006 8:00 am

VENICE, FL 34285 LS VENICE, FL 34285 LS
T S IR EAIACAR TR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEi Number Applied For
56-2469384 Nat Applicable
2ip Country Zip Country 58.75 Additional

5, Cenlificale of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, MICHAEL W

333 TAMIAMI TRAIL SOUTH

SUITE 101 - THE TANDEM CENTER
VENICE, FL. 3428

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity Submils this statement for the purposae ol changing its registered office or registered agent, or both, in the Stata of Florida.

the obligaticns of registered agent.
@t

SIGNATURE

I am familiar with, and accept

Signature, lyped orprinte! name of registered agent and Itleif applicatle.

{NOTE- Regislered Agent signaturg required when reinstating)

DATE

FILE NOw1tt FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' O pelete TINE [ change  [] Addition

NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH - SUITE 101 STREET ADDRESS

QITY-SF-ZIP VENICE, FL 34285 CITY-ST-2IP

TITLE O delete TTE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P Ciry-S1-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiIY-ST-2IP

TILE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE O Delete TTLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2IP

TITLE O pelee TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P A CITY-ST-7IP

12. | hereby cenlily that the information Suppli does not qualii expmptigns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental repoy is d acgurate and y sign: all have the same legal effect as il made under oalh; that |} am an officer or director
of the cerporation or the receiver of irustee e thi t as requ by Chapter ~Fforida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an addre 2 & ad.

SIGNATURE:

d-17-00 Ay -Hd( -I13H

SIGNATURE AND TYPED OR PFINFED NAME Of

SIGNING ornﬁgn OR omemik

Date Daytime Phone #

\

Ji

——



