FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P05000078653 04-21-2006 90104 025 ***150.00
1. Entity Name
GALVEZ MANAGEMENT CORP
Principal Placa of Business Mailing Address ‘ q Uu Jo3IvT
4854 SW 34TH TERRACE 4854 SW 34TH TERRACE - . o
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 -
961 Sheridan 5+
Suite, Apt. #, elc. Suile, Apt. #, etc. 04182006 Chg-P CRZE034 (11/05)
City & State Cily & Siate 4. FEI Number Appiied For
H’OH\IUJOOd FL 20- :Zqo'l L{ﬂk[ol Not Applicable
Zip Count Zi Count
P ountry P uniry 5. Certificate of Status Desired a $8.75 Additional
55 Oa? I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registared Agent
Name
GALVEZ, DANIEL A
4854 SW 34TH TERRACE Stresl Address (P.O. Box Number is Not Acceplabie)
FORT LAUDERDALE, FL 33312
City FL I Zip Code
8. The above nameg.eaisty mifs this statemant for the purpase of changing its registered ollice or regislerad agent, or beth, in the State of Florida. | am lamiliar with, and accepl
the gbligaliga
-18-0
SIGNATURE LI g (o
Signalure, yped or printed name o registered agent and litla il apphcadle, (NDTE: Regstared Agent Bignaturs {aQuirad when risnstatng) DATE
FILE NOW!lt FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. (] Addet 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ thange [ Addition
NAME GALVEZ, DANIEL A HAME
SIREET ADDRESS | 4854 SW 34TH TERRACE SIREET ADORESS
Ciry-st-aip FORT LAUDERDALE, FL 33212 CITY-Si-2IP
TILE v 1 petete s [JCrange [} Agdition
HAME GALVEZ, LILIANA NAME
SIREET ADDRESS | 4854 SW 34TH TERRACE - SIREET ADDRESS
Clirv-sT-2IP FORT LAUDERDALE, FL 33312 ' CITY-§T- 2P
TME O elete TITLE [Jchange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP Ciy-S81-2IF
TLE (O petete ILE Ochange [ Addition
HAME NAME
SIREET ADDRESS SIREES ADDRESS
CITY-5i-2IP CITY-51-2P
TME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2P
TLE O pelete TITLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciy-S1-2P
12. { hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofticer or direcior
of tha corporation or the rgces stee empowered o execuls this report as req, Jired by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 114
changed, or on an alipefiment with an pddrass, with ali other like empowered.
SIGNATUR e 4-18-06 954 -989-3033
SIGHAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayier o Prore «




