FILED
2007 FOR FROFIT CORFORATION Mar 21, 2007 8:00 am

DOCUMENT # P06000024419 Secretary of State
1. Entity Name 03-21-2007 90046 008 ***150.00
GALEB INC.
Principal Place of Business Mailing Address
6716 CAMELIA DRIVE 6716 CAMELIA DRIVE 60026757
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US :
SR IRE NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 43y s5d Yb Not Applicabi
Zip Couniry Zip Country 5. Certlficate of Status Dasired O gi';gm’;?:é"mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name B
MEEHNAAKESHEA Geoffrey AL, Browne
Mm Syreel Adgres 5. BoxN rgher is Not Acceptable)
é am elia Drx .
Miramar  FL 33023
. City Ml erQI" FL ‘ ZipCode 3

B. The above named entity submits this statement tp thB“ purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar w:th and accept

the obligations of registared agent.
=<
SIGNATURE /“V ey A /: -4

‘:Slghdture wpé//pnmolnama of registeres agant amillllt. if applicable. {NOTE: Registerea Agent signature reguired when rainstating) DKIE
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 FBG will be $550.00 5 Trust Fund Contribution. O Added to Fees
10. -» = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' }';-', O pelete TITLE O change [ Additior
HAME BRGWNE, GEOFFREY A CoL NAME
STREET ADDRESS | 6716 CAMELIA DRIVE iy STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33023 . CITY-ST-ZP
TITLE VP ’ O pelete THLE [ cnange  [] Addinos
NAME BROWNE, LORNETTE E NAME
STREET ADDRESS | 6716 CAMELIA DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 GITY-57-2IP
TITLE 1 pelete mroo. [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O petere TITLE [ change [ Acditio
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Acuitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE (O change ] Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptians ¢ontained in Chapter 119, Florida Statutes. { further certify thal 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 oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered
Geoffrey A.L Bpowne

SIGNATURE: /? Ay AL D sn 3/v==/c=7 [GTE/br -7

SIGNATURE'AND pafsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca “Z- “Dayime Phofe #




