2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P06000023002

1. Entity Name
GALMAC, INC.

ecretary of State

04-30-2008 90201 028 ***158.75

Principal Place of Business

307 ROBIN HILL DR,
ALTAMONTE SPRINGS, FL 32701

Mailing Address
301 ROBIN HILL DR.

ALTAMONTE SPRINGS, Ft. 32701

60035097

A0

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
306 AYpER LANE Jag  RYVEA (ANVE
Suite, Apt. 4, elc. Suite, Apl. #, etc.
02192008 Chg-P CR2E034 (12/06
122y 1224 9 (12/06)
City & State City & State 4. FE| Number Applied For
cA‘SELBEM’), FL C45f£(..3 Eﬂk‘l’, AL 20-4242780 Not Applicable
Zi Country Zip Country . . $8.75 additional
fz.]o_? usy 3‘2._’07 M!é 5. Certilicale of Slah‘Js Desired B~ Foe Requited
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
e —== T - e - Tm——— e ~Mame - e WL ) —— —

GALVAN, ENRIQUE

301 ROBIN HILL DR.
ALTAMONTE SPRINGS, FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
' Simgmre. fyped of pnnted name of registered agent and iitle if 2pplicable

{NOTE: Regisierad Agen| sgnature required when reinslaling)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Finénf::lng

= = -

55.00 May Be

-'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,” ; Added to Fees
19, .OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Lo 7 Delete TITLE [Ochange [ Addiltion
NAME GALVAN, ENRIQUE NAME
STREETADDRESS | 301 ROBIN HILL DR. STREET ADDRESS
CITY.ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
e 1 Dekete T s /’T' O3 change X Aadition
NAME NANE HDRANA GALVAN
STREET ADDRESS SIFEETADDRESS | myy;  Anad Hru-'DA\UE
CIry-$7-2P CiTy-§7-2IP ALTAmanTE. SPRINES, FL. 3270)
TME 0O pelete T Clichange  {J Addition
NAME HAME
st aoDRESS | - - - STREET ADGRESS |~ ~ - - — N
¢y-$1-2p CAY-ST-ZiP
ME [ petete TITE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
e [ Detete TITLE [ Crange ] Agdition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-§1-21P
TILE O pelete TLE [ Crange » [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CY-ST- 7P

12. | hereby certify ihat the information supplied with this filing does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the ‘corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

C EnRiou B GALVAN
PRESIDEMNT

changed, or on an anachw other like empowered.
SIGNATURE: _X

Y- [2- 0% Gu)asr-ay

TURE AND

BIGNING OFFIXER OR DIRECTOR

Daytina Phons #




