FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU ENT # 05-19-2008 90032 008 ***150.00
1. Entity Name ',
PT GALAPAGOS STAFFING COMPANY
Principal Place of Business Mailing Address
9631 FONTAINEBLEAU BLVD., #510 9631 FONTAINEBLEAU BLVD,, #510
MIAMI, FL 33172 MIAMI, FL 33172 : .
Sulte, Apt. #, elc. ite, Apt. #. elc.
e, Apt. #, elc Sulte, Apt. ¥ elc 03272008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEl Nymber Applied For
20’ 95‘& 9 ; SE Not Applicable
Zi Count Zi o it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - _ Name . .
RON, YVON.
8631 FONTAINEBLEAU BLVD., #510 Streat Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33172 .
'!i“-;. -.
oy, T ; i
iy City I Zip Code
A -2.4_. . F L
B. The abave named'&ﬁ_&y submits thi ment for the purpose of changing its registered oftice or registared agent, or both, in the State of Flarida. | am familiar with, and accepl
. the obligations of rgg‘igered agent.
N e @l
SIGNATUREZZ & .
R Signaturse%_c:_ao‘r printed name ol registared agant and lile it apphcabla. {NOTE: Registered Agent signature requirad when reinstatng) CATE
o FILE NO .- -FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
' After May 1, Fee will be $550.00 Trust Fund Centribution. O  added to Fees
10, t_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L]
TITLE P . [ Delete TILE [ change [ Addition
NAME RON, YWON HAME
STREET ADDRESS | 9631 »_FﬁNTAINEBLEAU BLVD., #510 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TTLE [ Detete TITLE O Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-Si-ZIF
TITLE [ pefete miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF CiTY-87-7IP
TITLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Ciry-si-ze
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI1-2ZiP
12. | hereby certify that the information supplied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supple tal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegor tee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment vfithva ddrs, with all other like empowered.
SIGNATURE: > (200) ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




