FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000078620 04-19-2007 90195 015 ***150.00
1. Entity Nama
DANIEL I. GALAPQ, P.A.
Principal Place of Business Mailing Address o TR
3250 NE 28TH STREET #406 4855 NW 99TH LANE
FORT LAUDERDALE, FL 33308 CORAL SPRINGS, FL 33076
e S A S LA
Suita, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Numbser Applied For
Q0-SO/ASh2 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?g;esq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name D [ — G /
SAWYER, THOMAS R II S gé"aiﬁN -._L T G blab,: (o]
6550 N FEDERAL HWY ' ireet Address (F.0. Box ris Not
oo A e CNE e B Yo

FORT LAUDERDALE, FL 33308

W Fort (aulrdaly  FL|ZS%,2

8. The above named entity subimits-4hyjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. i am familigh with, and accept
the obligations of registersd agen

SIGNATURE /)/ m L'/ /7 07
(s fom

y‘ﬁwﬂ m%m‘ér’oam and 1 i apphcabls. (NOTE: Registerad Agant signalure roquised when reinstating) DATE
r
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_0(] May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelete Tme O Change () Addition
NAME GALAPQ, DANIEL | NAME
STREET ADORESS | 3250 NE 28TH STREET #406 STREET ADURESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 Gy -$1-21P
TmE 0 pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21p CITY-SE-2P . .
TILE O Detets TME ) [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-§1-2IP
TNLE O velee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-51-
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-21P CiTY-ST-2P
TME [ Delete IME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CaTY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicatad on this repon or supplemental raport is true and accuratg gnd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ered [0 exec! is rapart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 113

o Copoaicn et W g /,7 '/37 (3 gil QY8-957

WW\?E‘D oR rmn%’us OF SIGNING DFFICER CR HRECTOR

SIGNATURE:




