2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED '

DOCUMENT # P05000098650 Apr 30,2008 08:00 AN
. r
1. Enliy Narme Secretary of State
GALAN & GALAN, INC. 1
’I'»‘;.;fr._:,:g.!fr:
Frincipal Place of Business kating Address
2660 SW 110 AVE. 8740 SW 43RD TERR
e R H“U"”H ||m|”” mu Ilw ||m Im ml’ ’l”l |H|’|W mm ‘“ll’
2. Pringipal Place of Businass - No PO, Box # 3. Maing Addrass
Suilg, Apl. #, etc. Suile, Ept # eic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FFi Numnber | Apphed For
20-3138439 Mot Appdicable
Nt i i O . -
2w Country ad weantry 5. Certficale of Statue Desived M 38.75 Ad_d‘t'c’”a'
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Mame

GALAN, ENRIQUE L

ueet Address (P.O B : 8 coeplahla
2660 SW 110 AVE. Sueet Arddress (P.O Box Nuimber s Not Acceptatia)

MIAMI FL 33165

City FL Zipp Cade

8. The anove narred gntily submite this statement for the purocse of changing its registered affice or registerad agent, o coin, 0 the Siate of Fienda. | am famaliar with, and accept
the cbligalions of registered agent.

SIGMATURE

San e ypad of prered rarse ol e ieed e ated e | phaans INSTE Rggnwsed AUl e il eaquir =i woul eIe Lt g ATl
I Dot
Af F‘r;E NOW” FEE‘;ISI $150.00 - ¢ 9. Elecien Camaagn Financing $5.00 nvay se
ter May.1, 2008'Fee Wilt Be 5550. 00 . Trust Fund Conritution [ Added to Fees
: Make Check Fayabie to Florlda Department of State
10. OFFICERS AND DiﬂECTOHb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 31
1R P O peee i [[JCtacge [ Additon
HARE GALAN, ENRIQUE L NAME
STREET ADDRESS (2660 SW 110 AVE. STAFFT ATGRFSS
se-ShaP [MIAMIFL 33185 b3t 7 NN N T -
= TSt AT [ e L 1 .

TITLE VP O veete HTLE 05/ 727 UB ~B0030=-004 ifn‘@mm [ Addinon
NAME LOPEZ-GALAN, MARIA R HetaE
STREFT ADDRESS | 2660 SW 110 AVE, SIAEET ADIRESS '
SITY-51-71° MIAMI Fi_ 33165 Ciry- Si- 21
1L O peete L [dchange [ Adililion
[y HARAL
STREET ADGRESS STREE” ADORESS
GITY-57. 210 oIy 5T- 2P
LE O oeete TELE [J Ciange [} Audition
HAME L HAME
STREET ADGRISS SIREE: ADDRESS
GITY-§1- 13 CIry-31- 2P
1L Do et {IE [ Crasge ] Acdian
HAME ’ HAME
STRELT ADGRESS STREET ADIAESS
CHY-$1-21 CITY-S1- 20
THLF O peite Tm§ O crang: [ Acddion
NEME NAME
STRZET ADDRLSR SIREET ADIRLES
any.sr.zp oy &1 2w

does not qually for the exernpiions contamed in Section 113, Fletda Staiuies | furtner cerlity that ne information
' accurale ang that my signature shall have the same iegal ettect as if mede under oath. that | am an officer or drector

o execute this report as required by Chapier 807, Florida Siatutes: and that sty name appears in Biock 13 o1 Bleck 11
it changes, or or an atapfyfient wilh an addrg

ail olher kg empowered,
e 4 A.ﬁz:/ 17 2008 305 221-5100
SIGNATUAEAA-TTPETOW PRINTED NAME OF SIGNING OFFICER OR [RECTOR P Davt i Fnare «

12. | hereby ceriity that the information suaptied with ths fik
mducaled ori this report or supplerrental report is frug ag
St the corporazion or the regaiver of rustee em

SIGNATURE:




