2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P94000003726

1. Entity Nama /
GALIANQ REALTY GROUP INC.
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Secretary of State

Principal Piace of Business

4014 CHASE AVENLE
SUITE 218 )
MIAMI BEACH, FL 33140

Mailing Address

4014 CHASE AVENUE
SUITE 218
MIAMI BEACH, FL 33140
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8. The above named enlity submrts this statement for the purpose of changlng its regxstered office or registered agent, or bolh in the State ol Flonda 1 am tamiliar wnh and accept

the obligations of registered agem

SIGNATURE

Sgnature, yosd o printed name ol legistered agent ana titla if applicable.

(NOTE Ragistsred Agen! signature regulred when anstating)

DATE

9. Election Campaign Financing

Fi NOWII F . A
LE NOWIII FEE IS $150.00 Trust Fund Contribution. a

After May 1, 2008 Fee will be $550.00

$5.00 may 8e
Added to Fees

10, OFFICERS AND DIRECTCRS |

TITLE PST

NAME NEGRIN, MARIA ELENA
STREET ADDRESS | 5333 COLLINS AVE. #1406
CITY-§1-71P MIAMI BEACH, FL 33140
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12. | hereby certify that the information sup

indicated on this report or supplemengdfl ffport is true an

/Rt Llend

PED OR PRINTED NAME OF SIANING OFFIGER OR DIRECTOR

9 wnhl 5 1|Ix c? does not quality for the exemptions contained in Chapter 119, Florida S:atules. l 1urther cemfy that the information |
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatlon of the recaiver g .f_ e mpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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