2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

DOCUMENT # P04000103087 05-01-2007 90054 005 ***150.00

1. Entity Name

GALPLAZA, INC.

Principal Place of Business Mailing Address Li uv lV >

333 TAMIAM! TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH ) S

SUITE 107 - THE TANDEM CENTER SUITE 101 - THE TANDEM CENTER

VENICE, FL 34285 US VENICE, FL 34285 S

A (ARSI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

56-2469384 Not Applicable
ap Country Zip Couritry 8. Cerificate of Status Desired O §8'75 Additional
ee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, MICHAEL W

Name

333 TAMIAMI TRAIL SOUTH

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

SUITE 101 - THE TANDEM CENTER
VENICE, FL 34285

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of prinfed name of regislerad agent and title if appiicable, {NOTE: Reqisiored Agent signature required when reinstasing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn fnnanC|ng $5_00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TITLE [ Change  [] Addition
NAME MILLER, MICHAEL W HAME

STREET ADORESS | 333 TAMIAMI TRAIL SOUTH - SUITE 104 STREET ADDRESS

CHRY-57-2IP VENICE, FL 34285 CITY-S1-21P

TITLE O Delete TITLE [J Change L] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P CITY.ST-ZIP

THLE O Delete TITLE O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IF

TiTLE 0 pelete TILE [ Change [ Addilion
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CiTy-S7-2IP

TITLE [ vetea TNLE [Jchange [ Aadition
NAME RAME

STREEF ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CY-ST-7P CITY-ST-ZIP //

12. ) hereby certify that the information supplled with this fitin
indicated on this report or supplementa
of the Corporanon or the receiver or tru

SIGNATURE:

does not qualify for the exemptions cgm Gined in Chapter 119, Florida Statutes. | further certify that the information
et My signature shall 2
p red

fve the same legal effect as if made under oath; that | am an officer or director
by Zhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DP‘IGMING OFFICER OR mm-:c‘)ﬁn

Date Daytme Phone #

J

\



