B 4. FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
' ANNUAL REPORT ‘ - Secretary of State

DOCUMENT #P04000159739 03-31-2008 90034 001 ***150.00
1. Eniity Name
GALLARDO CONVERSIONS CORP.
Principal Place of Business Mailing Address
2850 DOUGLAS RD., STE. 400 2850 DOUGLAS RD., STE. 400 | B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' : L
R A IEE A NER R
Suite, Api. #, Btc. Suite, Apt. #, efc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
__ _ 1. _ _ 20-2004146 Net Applicabla S
" Country aip Country 5. Caertificate of Status Desired ] $8'75 Aldditional
Fea Requireg
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESQUIRE CORPORATE SERVICES, INC
10 NW LE JEUNE ROAD Street Addrass (P.O. Box Number is Not Acceptabls)
SUITE 500
MIAMI, FL 33126
City FL | Zip Coda

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

SIGNATURE
Sigeature, typad or printed nama of registerad agent and tils if applicable, {NOTE: Registered Agent signature required when ranstating) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 41
TITLE DPS [ Delets T [ Change (] Addition
NAME HERNANDEZ, HECTOR NAME
STREET ADBRESS | 2850 DOUGLAS RD., STE. 400 STREET ADDRESS
Y- Si-21P CORAL GABLES, FL 33134 ' CITY-ST-2iP
TITLE DVP noegege TILE CJ Change ] Addition
NAME HERNANDEZ, ANNA CHRISTINA NAME
STREET ABDRESS | 2850 DOUGLAS ROAD, STE 400 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST- 2P .
TiLE [ Delete TLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TILE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-51-3P CITY-S1-2ZP
TILE Oloerete . TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an olficer or director
of the corporation or the receiver or trusice empowered 1o exccute this report as required by Chapter 607, Florida Statutes: and thal my name appears j BI? é{) r Block 11 i

changed., or on an altachmiiy/ddr?with all other |jse empowered. )
SIGNATURE: Lfoilr Mazeo :é/j . @%%L/OK ${2~/0/0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIWF?IW DIRECTOR Date Daylime Phone #




