FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P08000000284 03-15-2006 90094 005 ***150.00

1. Entity Name

GALORE MC, INC.

Principal Place of Business Mailing Address

8960 MILLER DRIVE 8960 MILLER DRIVE

MIAMI, FL 33165 MIAMI, FL 33165

P v VAR AW AT
Suite, Apt, #, elc, Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbey, Applied For

i:? -0 %s '7 ’7 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese'g:: zge‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7, Nama and Address of New Registered Agent

N . R .
ORTIZ, ROBERTO ESQ. e MG r\-p\ \Du LQ‘)% Fa)

536 BILTMORE WAY Strey dress (P.G. ‘N ber is N ceplable}
CORAL WAY, FL 33134 M&Qb&k
Cit’ i ' i

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
il

SIGNATURE
agent and tidke i applicatle, [NOTE: Regisiered Apeni signature required when rewtstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete e [ change [T Addition
NAME RICCI, CAROLINA HAME
STREET ADDRESS | 8960 MILLER DRIVE STREET ADDAESS
ciy-s1-ap MIAMI, FL 33165 CITY-51-2P
TITLE vD 1 oelete TITLE O change [ Addition
NAME GUTIERREZ, MARCO NAME
STREET ADDRESS | 8960 MILLER DRIVE STREET ADDAESS
Cuy-s3-zp MIAMI, FL 33165 CITY-8T-7IP
TITLE 8D 1 eiete TITLE [J Change  [J Addilion
HAME Dl LABIO, MARGARITA NAME
STREET ADDRESS | 8960 MILLER DRIVE STREET ADDRESS
Ciry-g1-21P MIAMI, FL 33165 CITY-ST-2IP
TITLE TD O pekete TLE [QcChange  [_] Addilion
NAME GALLARDO, JUAN P NAME
SIREET ADDRESS | BI60 MILLER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2P
TITLE 1 Delete TITLE O cChange 7] Adoilion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZP ChY-ST. 2P
TITLE O Delele TITLE [T Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-$3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c_? does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the sama ltegal efiect as if made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trus1ee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my namepears in Block 10 or Block 11l

changed, or on an altac e th all other like empowered. A

LY \

SIGNATURE: 077520l 3loe Ng) 255 trys
FTCRATURE AND TYPED onywae OF SIGNING OFFICER OR DIRECTOR Date Daytime Pronc #




