2007 FOR PROFIT CORPORATION

~ " ANNUAL REPORT (AR) FILED

DOCUMENT # P05000045029 Apr 16,2007 08:00 A
1 By Namo Secretary of State
GALMO GROUP CLEANING, CORP. y
Principal Flace ol Businass Maiiing Addross
9981 NW 128TH TERRACE 9981 Nw 129TH TERRACE
T
2. Principal Place of Business - No PO Box # 3. Mailing Address
SU“.E. Apl # olc. Suite, Apl #, olc 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbeor [apphed For
20-2566013 |Nol Applicable
Zp Counly Zip Counlry 5. Cecrtificaie ol Status Desired O ?g‘ggql‘ﬁgf;”maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILIOQ, JOSE D
250 NW 107TH AVENUE Street Address (P.O, Box Numboer is Not Acceptabla)
108
MIAMI FL 33172
City FL Zip Codo

8. The above namod entily submits this stalemenl lor the purpese of changmg its regisiorod office or regisiered agenl. or bolh, in Ine Slate of Florica. | am familiar with, and accenl
the obligalions ol regisiered agent.

SIGNATURE

Sgnalurg, typed or prnled nene ol registerad agent ang lille r appheale (NOTE: Regslerud Apenl signatere raauvad when remslabingy DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2007 Fes WIll Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contriputen, [ Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete i [ Change [ Adainan
NAMI GALARRETA, JOSE L NAMI

SILADDR Ss | 9981 NW 129TH TERRACE SINLT ARS8

oUY-S1-2IP HIALEAH GARDENS FL 33018 LY 81 1P

i [ Dalete e [ Change [ Adehlion
NAML NAMI

STHEET ADDRF 55 SR ADDRLSS

CIY-S1-718 CHY-S1-/1P

LS ("] Delele I ] change [ Additan
NAME RAME,

STRIF 7 ADDRFSS SIRFET ADDRESS

CIy-Sr-7F N ocivesap

itk T el lit [ Change ] Addinen
NAMI NAMI

STRIE T ADDRESS SINEET ADDRESS

CIfY-S0-7iP Cly-st- AP

TS O peiete I [ change [ Audinen
NAMI WAME

ST | ADDAESS SIREET ADDRESS

eIty - $1-21P CIY-$1- 2P

T [ pelele IIE: [[] Changa  [T] Adeiion
NAML . NAMI

SIHE ADDRESS SIBEL T ADDRESS

CITY-ST-2P CITY-$1-21P

12. | hereby certily that the information supplied with this filing does not qualify for tho exomptions containod in Seclion 119, Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is true and accurato and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation cr the recaiver or rustee empowered 10 exacule this report as roguired by Chapier 607, Florida Slalules. and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an addross, w other like ompowered.
1 f

SIGNATURE: T T —

smmwnﬂgmﬁn&%e OF SIGNING OFFICER OR DIRECTOR



