T T T

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022618 .- -~ Feb 26, 2007 08:00 AM
1. Eniy Namo Secretary of State
GALAXIE INTER, INC.
Principal Place of Busingss Maiting Addross
P.O. BOX 241 P.C. BOX 241
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, alc. Suite, Apl. # olc. 18t MOORE CR2E034 (10/06)

City & Slale City & Stato 4. FEI Numbor ~ Annlicd For

65-0650929 Nol Applicable
ap Country Zin Country 5, Certificale of Status Desired M $B.75 addtional
) Fee Required
6. Name and Address ot Current Registiered Agent 7. Name and Address of New Registered Agent

Nameg
PIERRE-LOUIS, MARKES M
6138 ARCADE COURT Slreet Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33463

City FL ‘ Zip Code

8. Tho above named enlity submits this statement for Ihe purpose of changing its registered office or registered agont, or bolh, in the State of Flonda. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnatura, wped or prinfad name of registarad agent 8nd Tk 1 appicable. (NQTE: Ragistarad Agant sighan.a raqurad whan fromslating) DATE
FILE NOW!!! FEE IS §150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFuna Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O elete Tme [ Change [ Addilion
NAMIE PIERRE-LOUIS, MARKES M NAME HE R TINAR tean
SIREET ADDREss | 6138 ARCADE COURT SIREE] ADDRESS 030707 -E0002-010 155,75
cry-sr-nip | LAKE WORTH FL 33463 CITY-81-20P
1L T O Delele 1T [ Change [ Addition
NAME PIERRE-LOUIS, GOUSSE NAME
STREEY anDRess | 925 SOUTH "C” STREET STRELT ADDRESS
CITY-8I-7IP LAKE WORTH FL 33460 CIY-SI-2IP
e 7 pelete e O change  [J Addion
NAME NAME
SIREET ADDRESS ) STR(ET ADDRESS
Ci. S an ChRY 53T
THLE [ Defete TITLE [Jchange {7 Addilion
NAME NAME
SIREET ADDAESS SIRI ;1 ADDRLSS
CITY-ST-2IP CITY-ST-IP
TMILE [ Delele TIE [ Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-S1-21p ¢ITy-sI-21p
i [ Delete i O change  [J Aduilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-sT-7p CITY-SI- 2P

12. | horaby certify lhat the information supplted wilh this filing does not qualify for the exemptions contained n Soction 119, Flerida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurale and that my signature shall hava the same legat eflect as if made under oath; that | am an officer or director
of tho corporation or the receiver or rustee empowared lo execute this repert as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowered.

siIGNATURE: _ MO Yan W-Diaasae Lour§ Q297 {6 LyH8E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR hdl Date Daylrna Phona ¥




