.
2007 FOR BROFIT CORPORATION Jan 09 1;{,]6];:1},3.00 AM
, L]

ANNUAL REPORT

DOCUMENT # P05000043232 Secretary of State

1. Entity Name

D. GALUTZ ENTERPRISE, INC.

Frincipal Plage of Business Mailing Address
9376 132ND STN. 9376 132ND STN.
SEMINOLE, FL 33776 SEMINOLE, fL 33776

LT

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO eI

20-3218001 Not Applicable

, Certfi tus Desi $8.75 Additional
5. Certificata of Status Desired | Fos Requirad

6. Name and Address of Current Reglstared Agent

e aND SN DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

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

tha obligations of registerad agent. - _— -
HOODOUSTAE45

SIGNATURE Ol A0 A0 -20 06006 150, 00
Signaturs. typed or printed name of registerad agent and tile it apphcabie (NOTE: Registered Agent signature requirecd when renstatng DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. [ Added to Fees
10. QFFICERS AND DIRECTORS ]
TiILE D
NAME GALUTZ, DAVIDM

STREET ADDRESS | 9376 132ND ST N.
CIry-ST-ZIF SEMINOLE, FL 33776

THLE

NAME

STREET ADDRESS
CITY-87-21P

TTLE B - . - - - R — r —— e o e e

NAME

e - DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
GIHY-&1-JIP

THLE

NAME

SIREET ADDRESS
CITY-ST-2ip

T

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information suppliad with this filing doses not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and 1hat my signature shall hava the same lagal effect as if madae under cath. that ! am an officer or director
of the corporation or the receiver or trustee empowaered 1o execulte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead. ar on an attachmant with an address with all other like empcwered

SIGNATURE: /(D M Navid m CGolwfz - //5— (¥

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR Dats Daytima Phare #




