FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000002410 02-12-2007 90068 050 ***150.00
1. Entity Name
GALATEA DESIGN, INC.
Principal Placs of Business Mailing Address L q U Ul 'j J ‘ :’
12765 FOREST HILL BLVD., SUITE 1302 12765 FOREST HILL BLVD., SUITE 1302 ' :
WELLINGTON, FL 33414 WELLINGTON, FL 33414 US
2. Principal Flace of Business - No P.O. Box # 3 Ma”ing Addrass ’ ‘ll”ll’ Hl ‘l“l “l” ||m |IH‘ ||m Il“l ||H| l‘l“ |’||’ Hl“ Il“ll‘ u ‘ll’
Suite, Apt. #, etc. ite, Apt. #, atc.
viie. et 4, eie Sulte, Apt. #, st 01302007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apnplied For
655-0364931 Not Applicable
Zi Count Zi i
P ountry P Couniry 5. Certificate of Status Desired [l $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
DE MENDOZA, MARIO Il G PA
12765 FOREST HILL BLVD., SUITE 1302 Street Address {P.Q. Box Numbar is Not Acceplable)
WELLINGTON, FL 33414
City FL | Zip Code
8. The above named eﬁiil‘} wbmils this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.
" SIGNATURE ?
Sigrature, typad ar printed name of regisiered agen and title if applicable, {NOTE: Registered Agent signature requireg when reinstating) DATE
E
FILE NOWI' FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 200T Fee will be $550.00 Trust Fund Contribution. a Added o Fees
i
10. " QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ’ O Delete TITLE ST XX change [ Addition
— ?f?gnsE?ggEzsATﬂﬁlgL(\;/gl SUITE 1302 S de Mendoza, Mario G., 111
TREET ADORE! STREET ADDRESS 12 7 65 Fore : +
st Hill Blwvd.
CITY-ST-2IF WELLINGTON FL 33414 CITY-ST-2IP . vd., Suite 1302
TITLE i ‘5‘ : EXpelete TITLE O change [ Addition
NAME DEMENDOZAMARIS-S- NAME
STREET ADDRESS——42786-FORES T HILL-BLMD. SLITE 1302 STREET ADDRESS
CIY-ST-2P [ SAELHINGTONF—33444— CITY-ST-2IP
THLE P O Detete TMLE [ Change [ Addition
NAME KROEGER, BARBARA NAME
STREET ADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CiTY-ST-2P
TILE VP ] Detete TITLE [ Change [ Additien
NAME IRONS, G. CHESTER NAME
STREETADDRESS | 12765 FOREST HILL BLVD., SUITE 1302 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-5T-217
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P / CITY-ST-217
12. ) hereby certify that the information supplied with this filing does not glialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental report is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recefjer or lrustee empowered 1o g e this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atta ernf with an address, with a r like smpowered (4’{'2’
SIGNATURE:X Barbara Kroeger, Pres, X ‘6 L}n’b‘l’ MZ, 050"5
EIGN‘TUHEjND TYPED OR PR:NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




