2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )

1. Enlity Name
GALLAT ENTERPRISES, INC. 07-24-2007 90042 016 ***158.75

Principal Place of Business Maiing Address
6844 N.W. 169TH STREET 6844 N.W. 169TH STREET
2. Prncipal Place of Busines_s:d-.No PQ. Box # 3. Mahing Address o
EQXHY N.LY. 149= &V 20333 NW .85~ CV.
Sinte, Apt #, etc. Suite, Apt. #, etc
— LO_‘.. N qq 3 2ng MOORE CR2E034 (4/07)
City & State City & State 4. FE} Number Applied For
. - N . 5-0734915 -
Miami L. Miams Gﬂﬂ&&ns .‘FL 6 Not Applicable
2p Country Zip3 Counitry . ‘ ; S $8.75 Addnonal
5. Certiicate of Status I} d :
33 o \b_ USR . 33 OSS U Sﬁ arificate of Status Deasire Fee Required
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLATT, MICHAEL _
6844 N.W. 169TH STREET Street Address (P O Box Number 1s Not Accepiable}

MIAMI FL 33015

City FL 2ip Code

8. The above named entity submits s stalement for the purpose of changng its regssiered office or registered sgent, or both, in the State of Flonda, | am tamiliar with, and accept
ihe obligations of registered agein

SIGNATURE
SrIndlure, yoed o1 55 sNune Of rodisb 2 agEnt and Bl L annicaie (NOTE Hegpsiers AJeni SIGNAILTe radur o Whst renstaing) O&TE
_FILE NOW!! FEE.1S $550.00 | 5507 193(2)(b), F.S.. allows for the waner of the $400.00 . .

.- RIEE LS = ! o ' o 9. Election Campaign Financin . B

. > DUE'BY-Septémber 5, 2007 - | late tee. By checking this box, the corperation Ce”'”esgr” Truquund Csmlngbunon I E] fr?deglc:ohl::z:e
Make Check:Payable-to Florida Department of State | did noi recewve prior notice. Fee 10 file 15 $150 0C ) ‘
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
niLe P T belete NTLE [ Change 1 Addinen
NAME IGALLATT, MICHAEL NAME
STREET ADDRESS 5844 N.W. 168TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CIiY-ST-7ip
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-SI-ZP CIFy-31-2P
TMLE [ Delese TITLE [iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-7IP
e O pelete ity {J Cnange [ Aoditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE "} Delete TITLE ] Change [ Adgition
NAME NAME
STHEET ADORESS . SYREET ADDRESS
CITY-$T- 2P CITY-51-2IP
THiLE 3 Detete HILE [JChange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CiY-ST-2IP

12. | hereby certify that the information supphed witn this filng does not gualify for the exemplions contaned i Chapter 118, Flonda Stalutes. | turther cerify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am an officer or dwrector
of the corporation or the receiver or truslee empowered 10 exXecule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address. ther like empowered. m‘\c\'\ﬂeL GF\\-LV“- b v« g

SIGNATUIRE: m\cﬁm&, WA T " Pregident ™ 7-18-57 (65)331- A8 W




