FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ecretary of State
DOCUMENT # P07000032674
1. Eniity Name 04-02-2008 90028 023 ***150.00
GALAXY GROUP CORP.
Principai Place of Business Mailing Addrass
3210 SOUTH OCEAN BOULEVARD, SUITE 505 3210 SOUTH OCEAN BOULEVARD. SUITE 605
HIGHLAND BEACH, FL 33487 RIGHLAND BEACH, FL 33487
P [ s a1
Suite, Apt. ¥, etc. Suile. Apl. 4, elc 01072008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
2 2"' 3?:5- 9 6 6 Not Applicable
op Country an Counity 5, Certificate of Status Desired O $8'75 Addilional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. :The above named entiy submits this staterneni for the nurpose of changing ns regisiered office or reqisiered agent. or both, 1n the Staie of Florida. | am lamiliar with. and accept
the obligations of regisiered ageni.

~SIGNATURE
v Sgnatwe, lyced ar prited NATE IS0 EE 0 agent and Liv 4 Appicabe {HOTE Fegaterdd Agen! RGraure raguv &3 whan 1anstaingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ad Added to Fees
10. > OFFICERS anND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS aND DIRECTORS IN 13
TILE DPS [ detete TITLE [ charge [ Addition
NAME FELDMAN, CARL NAME
STREET ADBAESS | 3210 SOUTH OCEAN BOULEVARD. SUITE 605 STREET ADDRESS
Ciry-Sl-z9 HIGHLAND BEAGCH. FL 33487 OIfY-S1-27
TiTLE 3 pelee L [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CIrY-51-2p
TITLE 7 pelete THLE [J Change  [] Adadtion
NAME NAME
STAFEF ADDALSS STREE] ADDAESS
oY - i- 2P Ty -5i-2°
TLE [ pelete TILE [CJchange  [F Aodition
HAME NARJE
STREET ADDRESS STREED ADCSESS
CIry-Si-27 CITY-51-2F
TLE [ Deiese HILE [ caange () Addition
NAME NAME
STREET ADDAESS STREEY AGDRESS
£ITY-S1-29 CITY-SP-2P
e 1 Detete TIME [ Change  [J Addition
HAKE HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29

12. | hereby certify that the mformation supphed with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerly that the information
indicated on ihis report or supplemental report s bue 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 corparation or the recever or trustee empowered 10 execute this repon as required by Chapter 607, Flonda Stattes; and that my name appears in Block 10 or Block 11

changed, or on an attaging\l with an addiess, wih all other fike empowered.
SIGNATURE: Co?r-QX.zQ&.Nam CarL Felomav 3-3-0f 5%l 9ol /1535

\IGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Prgoe #




