2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P04000116304

1. Enlity Name
GALIANA, INC.

(03-24-2006 90023 049 ***150.00

Mailing Address

1948 SW 16TH STREET
BOCA RATON, FL 33486

Principal Place of Businass

1000 HOLLAND DR BAY 5
BOCA RATON, FL 33487

VRN °" '

Lt

DO NOT WRITE IN THIS SPACE

!Iﬁ\iilﬂ“ I

02232006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-1512906 Not Applicable
- ; $8.75 aaditional
5. Certificate of Status Desired o Fes Required

6. Name and Address of Current Registered Agent

BLIZARD, PATRICIA
2623 S SEACREST BLVD #214
BOYNTON BEACH, FL 33435

- -

B To war o o T e [ -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

a

SIGNATURE >+
o " } Signature, typed of printed name of regisiered agent and title if apphcable.

{NOTE: Registered Ageni signaturs raquirsd when reinstating}

*FILE NOWII! FEE IS $150.00

‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

0. -- —— —_. - OFFICEAS AND DIRECTORS _ i

TIME D¢

HAME GRASS!, ADRIANA

STREET ADDRESS | 4557 PURDUE DR

LTy -ST-hk BOYNTON BEACH, FL 33436

D

SADCFF, DEBRA

1948 SW 16 ST

BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-B1-2iF

TILE
NAME
STREEF ADDRESS
CiTY-ST-2P =

" TMLE : AR

NAME
STREET ADDRESS
CITY-ST-2P

" DONOTWRITE™ ~
IN THIS SPACE

I
Moo ]
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T

12. I hereby cerlify that the information supplied with this filin
indicated on this report or supplement i
of tha corporaticn or the receiver or tr@isiea
changed, or on an attachment with anaddrag?,

ampowered.

SIGNATURE:

ces not qualify for the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information .
cugata and that my signature shall have the same legaf effect as if made under oalh; that | am an officer or diractor
xeffite this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNARUFE AND D OR JRINTED JAME OF

IGNING OFFICER OR DIRECTOR

3-al~0e (§v1) 34F-L3eq

Cate Daytime Phane #




