FILED

Apr 25,2008 8:00 am
2008 FORFRORTRGATATN - “decretary of Stae

= _ o4 o o4
DOCUMENT # PO5000007348 04-25-2008 90107 021 150.00
1. Enlity Name
GALEAS ENTERPRISE, INC.
LV R A

Principal Place of Business Mailing Address . : 4 u v
2055 NW 22ND AVE 2055 NW 22ND AVE ‘ K " "
MIAMI, FL 33142 MIAMI, FL 33142 : :
P e R R B i AR

Suita, Apl. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-2181079 Not Applicable
L Country Zip Country 5, Certificate of Status Desired () ?aae.gesqlﬁ:;i[tional
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name T T . - ——
GALEAS, SAUL .
2055 NW 22ND AVE™Y. Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 3314\2:_-. -
= City ) FL I Zip Code

8. The abova named entity subsinits this statement for 1he purposa of changing its registerad oifice or registered agent, or both, in the State of Florica. | am familiar with, and accept

Ihe obligations of regi red/ag/em_ 6
SIGNATURE Y QK/ Vo L

: WE‘ tvued/ulannleu name of regisiered agem and e if apphcatia, (NOTE: Registered Agant slun;mle requirec when reinsighing) DATE
i TiF i NOWIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
“vAftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19 - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wig -7 | PD T O Delete TTLE [ change  [] Addition
HAME GALEAS, SAUL NAME T ;

6 ¥

STREEY ADDRESS | 2055 NW 22ND AVE STAEET ADDRESS e
CIrY-57-2IP MIAMI, FL 33142 CIY-ST-21P VEEL e
THLE « !l vD - 1 Delete THLE o [ Ghange ] Agdition
NamE GALEAS, MARTA HAME
STREET ADDRESS | 2055 NW 22ND AVE STREET ADDRESS
oIy -s1-21P MIAMI, FL 33142 CITY-ST-2IP .-
THLE O Delete TITLE [T Change ] Addition
NAME NAME
SINEEF SODRESS STREE] ADDRESS - -
CITY-5T-2P CITY-ST-2IP
1MLE {7 Delate Tmee [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omY-S1-2P CITY-S1-2P
TITLE 1 Delete THLE [ Ctange [ Addition
NAME NAME
SINEET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2P
THE [ peiete TTLE {71 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§3-2F CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes | funiner certity that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment wil address, with all other like empowered.

SIGNATURE:;

AIGNATURE/AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR " Datg Daytiene Prone &




