FILED

® May 04, 2006 8:00
y 04, :00 am
2008 FO oA Rep ey AT 1O Secretary of State

05-04-2006 90195 022 ***150.00
DOCUMENT # P05000002363
1. Entity Name
GALVEZ USA CORP.
Principal Place of Business Mailing Address '
2670 N. PINES ISLAND RD. 2670 N. PINES ISLAND RD.
SUNRISE, FL 33322 SUNRISE, FL 33322
s T AR AFOTS SO EAR A E
Suite, Apt, #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
K20~ 209/2/3 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Stalus Desired O $8'75 A.dditiona1
Fee Required
#. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GALVEZ, FERNANDO A
2670 N. PINES ISLAND RD. Strest Address {P.O. Box Number is Not Acceptable}

SUNRISE, FL 33322

City FL | Zip Coda

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

SIGNATURE
Signature. typed of prnted name of regrsiered agent and ibe if applicable. (NOTE: Regrstered Agent signature requirad when renstaong) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t
THTLE PD [ Detete TITLE Clchange [ Addition
NAME GALVEZ, FERNANDO A NAME
STREETADDRESS | 2670 N. PINES ISLAND RD. STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-2IP
TITLE O Detete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ petete TME (QChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-8T-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-2P
TITLE 3 Detete TLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP fa) s CITY-ST-21P

12. | hereby certify that the infofmation supplied with thfsAiling does ngt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or shpolemental raport is and accl hind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver of trustee empgivered 5 is report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an addregs i g'empowered.
/ /) Qsti)
-
SIGNATURE: 76,2/1/4—;@1/ PANYEZ FReS. U [2uqfol R6D-23ST
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 4 Date ( ¥ Daytime Phone #




