~~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000011147 Apr 26,2007 08:00 AM
1. Eniily Name Secretary of State
R-GALI CORPORATION
Principal Place of Business Mailing Addross
6450 SW 16 STREET 6450 SW 16 STREET
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite. Apt, #, glc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Slalo . b Apphod For
y iy 4. FEI Number NO-T APPLICABLE pp
Not Applicable
Z Count Z Count iti
P Ly ° euntry 5. Corlilicate of Slalus Oesired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent
Name
SANDRA, TORRES
6450 SW 16 STREET Slreot Address (P O Box Numboer is Nol Acceplable)
MIAMI FL 33155
Cily FL Zip Code
8. Tho above namad entily submits this statomant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accepl
tho obligalicns of registered agenl.
SIGNATURE
Sinalura, lyped or printed name cf ragistared agent and life  applicabla. {NOTE: Ragusiato Agemn signalure requeed whin Tensialing) DATE
FILE NOWI!! FEE I§ $150.00 9. Eicclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contrbution. [ Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P [ oelere T [ Change [ Adailion
NAME TORRES, SANDRA NAME
sTreeT appacss | 6450 SW 16 STREET STRIET ADORESS
CIrY-S[-21P MIAMI FL 33155 QITY-S1- 2P
ne 7] Detete ne O change [ Addilion
NAME. NAMI.
SIRLT ADDRESS SN ADDHE 85
CIIY-8i-2iF CITY-§1-21p
Tt ] ) oo~ = Dt e Ocnange [ saition
NAME NAME ’
SIRFET ADDRESS SIHFET ADDRESS
CLY-S1- /1P CIY-81-7P
fhe [ Delere e [ change [ Addilion
- o UORDoNTI2E4S
STREET ADDRESS STREC T ADDRESS =907 -30055-001 150,00
CIEY-SI-21P Ciy-SI-21p
TILE (] Doiete nne [ change [ Acdinon
NAML NAMI
SIHET ADDHE SS SIRLLT ADPRY S8
GITY-SI-2IP CITY-ST-2IP
Hi(T 1 Delete [Hix [J change ] Adadition
NAME NAME
STREE! ADDRESS SIRFLT ADDRESS
GITY-ST-21F CIY-S1-2IP
12. I horeby cerlify thal tha information supblicd with this filing doos not qualify fer the excmptions contained in Section 119, Flerida Slatutes. ) further certify that the information
indicated on this report or supplemenddl report is Irue and accurato and that my signalure shall have tho same lagal effect as ff made under oath: thai | am an officer or director
of the corporation or the receiver orffusteo empowered to execule this report as raquired by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
il changed, or on an atlach t wifh an addrass,_with all o ike empowered.
SIGNATURE: , 2 s o7 FaSS¥C-2¥ O
“ZCSIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dalg Daytme Phong #




