2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P04000113503 /g«x Feb 19, 2007 08:00 AM
1. Ently Namo NG Secretary of State
SALE 1 REALTY, INC. g w
\ n,w?ﬂ?*
Prnncipal Flace ol Business Mailing Address
1575 PALM BEACH LAKES BLVD 1575 PALM BEACH LAKES BLVD
SUITE 1 SUITE 1
2, Principal Placo of Busincss - No P O. Box # 3. Marling Addraoss
Suile, AplL #, elc. Suite, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
Cily & Stala City & Stalg a. FEINUMOST nry 4 444077 E:nuhoa For
ot Applicable
2 Country Zip Courtry 5, Cerlificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
GALLIEN, DANIEL
3001 NE 47TH STREET Siroet Addross (P.O. Box Numper is Nol Acceplabla)
LIGHTHOUSE PQINT FL 33064
City FL Zip Codo

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registored agent. of bolh, in the State of Florida. | am familiar with. and aceept
the obligations of rogistered agent,

SIGNATURE
Signalure, lyped or prinied name of registéred agenl and ile ¢ applcabie {NCTE Regsiaiud Agent signalure ragurdd when renstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Dapartment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deiete nne [Jchange [ Addiron
NAME GALLIEN, DANIEL NAML
STRTET ADDRESs | 9217 DELEMAR COURT STRLET ADDRLSS L0ErIRans1 s
civ-st-ze | WELLINGTON FL 33414 |\ Dy e UT-Bo0Ea-023 150, 00
T, S [ Delete THE [Tchange [ Adaiion
NAME GALLIEN, DANIEL NAME
STREET AnDAESS | 9217 DELEMAR COURT STREE | ADDRESS
CITY-51-7IP WELLINGTON FL 33414 CITY-81-21P
403 [J Deiete e [ change [ Additon
NAME NAME
SIRFET ADDRESS STREET-ADDRESS
CTY-8T-7IF . Y- 51710
THE 1 Detete TINE (D change [ Addinon
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTy-ST-7IP CITY-ST-7IP
e 3 Delete ME {7 change [ Addilion
HAME NAME
STRFET ADDRESS ' SIRELT ADDRESS
CIY-S1-21P CIY-SI-21
THLE I oelele T1ILE [ Change £ Addrlion
NARE NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST-21p CITY-SI-2IP

12. | hereby cerlify thal the informalion supplicd with this fling does not qualify for the exemptiens conlained in Section 119, Florida Slalutes. | further certify thal the information
indicated on Lhis report or supplemeantal raport is true and accurato and thal my signature shall have the same legai effect as If made under oalh: thatl | am an officer or direclor
af the corporation or the receivar of #ustoc empowered to execuie this report as required by Chapter 607, Fiorida Slaiutes; and thal my name appoears in Block 10 or Black 11
if changed, or on an attachmen n address, with all other like empowered.

SIGNATURE:

Ny .2//‘4}07 f@l—é?’b";‘)u?
- 7

WUHE AND IYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Caytire Phang &




