. FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000007348 ; 04-20-2007 90198 030 ***150.00

1. Entity Name

GALEAS ENTERPRISE, INC.

Principal Place of Business Mailing Address 5 0 Uﬂ l 395

2055 NW 22ND AVE 2055 NW 22ND AVE

MIAMI, FL 33142 MIAMI, FL 33142
2 Principal Flace of Business - No P.O. Box # 3. Mailing Address ‘ ‘"”lll “l Il‘l‘ |m| |I|” ||‘|| ||”‘ II’” |Im |||l| “IH |l|” ‘l”lm “ Ill‘
Suite, Apu #, etc. Suite, Apt, #, atc, 04102007 Chg-P CRZEQ34 {12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-2181079 Nol Applicable
Zip Country Zip Country 8. Certificate oi Staius Desired O 5875 A‘ddiiional
Fee Required
™' ‘- 6. Name and Address bf Current Registered Agent 7. Name and Address of New Reglsterad Agant
: Name
GALEAS,. SAUL ,
2055 NW -22ND AVE Strest Address (P.O. Box Mumber is Not Acceptable)
MIAML, FLL 33142
[
City FL | Zip Code
8. The abave named ubmitg Ihis stateme, purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of rdgigfered Agbn
! - C@'\
SIGNATURE X, f
»a/e. Iyped o piiea gr"-em regTrET agent 27 Ik f acphoatie |NOTE Hegistiren Agent S Ire raquirsd when renstatng) DATE
FIL OWH! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After M 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TILE ) Change 73 Addinon
HAME GALEAS, SAUL NAME
SIREET ADDRESS | 20565 NW 22ND AVE STREET ADDRESS
CIlY-SI-2Ip MIAM!, FL 33142 Gy 51 4P
TifLE vD O pelete TITLE [ cChange  [J Addition
HAME GALEAS, MARTA NaME
STREET ADORESS | 2055 NW 22ND AVE STREET ADDRESS
iy -5t-2Ip MIAMI, FL 33142 Cily-5i-2IF
TILE [ petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET AZDRESS
LNY-$1-2P CITe-81- 2P
HILE [ pelete TITLE (i Change  [] Acdilion
TAML NAME
SIREET ADDRESS STREET ADDRESS
CIly-SI-2IP QITY-81-21P
HILE O pelete TilLE [JChange ] Adaition
HAME NAME
SIREET ADDHESS STREET ADDRESS
LITY-51-2IP CITY-8T-21P
T0LE O velete THLE Ochange  [7] Adation
NAME NAME
S{REEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
12. | hereby cerlify thai the informatien supplied with thss fling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sama legal ellect as if made under oath: that | am an cHlicer ar direcior
of the carparation or the receiver or trisiee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with.4n afidress, with a8 other like empowered
SIGNATURE: X_2S770/ 6& Ceos

r: ;‘GN&YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Daw Daynere Frone 4
.

/\_/



