2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P04000103087

1. Entity Nama
GALPLAZA, iNC.

Secretary of State

(05-02-2008 90110 023 ***150.00

Principat Place of Business

333 TAMIAMI TRAIL SOUTH
SUITE 101 - THE TANDEM CENTER
VENICE, FL 34285 _ US

Mailing Address

333 TAMIAMI TRAIL SOUTH
SUITE 101 - THE TANDEM CENTER
VENICE, FL 34285

us

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
333 South Tamiami Trail 333 South Tamiami Trail

Suite, Apt. #, atc. Suita, Apt. #, etc. -

. g 04302008 Chg-P CR2E034 (12/06

Suite 203 Suite 203 o 12/09)

Cily & State City & State 4. FE| Number Applied For
Venice, FL Venice, FL 56-2469384 Not Applicable

Zip Country Zip Country " . $8_75 Additional
34285 us 34285 us 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

MILLER, MICHAEL W

333 TAMIAMI TRAIL SCUTH

SUITE 101 - THE TANDEM CENTER
VENICE, FL 34285

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

333 South Tamiami Trail, Suite 203

FL | %8s

City Venice

[=}]

SIGNATURE

sa pl changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept

by

Stgna‘uﬂﬁed o printed nf\e of registared alyent arrdmle if app\icafe.
¥

\(NOTE. Fogisered AQSNT signature required when reinstaling)

‘ontE

FILE NOW!Il! FEE /S $150.00

9. Election Ca})
Trust Fund-Contribution.

aign Financing $5.00 May Be

After May 1, 2008 Fee'will be $550J00 Added to Fees
10. OFFICERS AHD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE p [ Delete THLE M Cenge £ Addition
NAME MILLER, MICHAEL W NAME 333 South Tamiami Trail, Suite 203
STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH - SUITE 101 STREETADORESS | venice, FL 34285
CIY-S1-28 VENICE, FL 34285 CITY-ST-219
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IF
TILE 3 Detete TIMLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-aP CITY-S1-ZIP
e ([ petete TME O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-1P
TITE 3 Delele TRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-7P CITY-S1-2IP
TILE [ oelete TILE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY - ST- 2P

12. | hereby certify that the information suppliegwijh this filin
indicated on this report or supplemental réport & trug.a
of the corporation or the receiver or frustee smghwErg
changed, or on an attachment with an addragef witl

SIGNATURE:

G

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ps required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11if

Ty PN 457

SIGHATURE WPED 01 PRINTED NA‘E OF SIGNING OF]
AJ

ICER OR DiR

Date Daytime Phione #

S~




