FILED
2006 FOR B ROF T CORFORATION May 01, 2006 8:00 am

DOCUMENT # P98000029708 Secretary of State
1. Enlily Name 05-01-2006 90323 021 ***150.00
PRO GALAXY, INC.
Principal Place of Business Mailing Address
550 QAKS LANE 550 OAKS LANE
104 104
POMPAND BEACH, FL 33089  US POMPANO BEACH, FL 33069 US
P v A0
Suite, Apt. #, ate. Suita, Apt. ¥, elc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0909677 Not Applicable
Zip Country Zp Cauntry 8. Cenrtificate of Stetus Desired g E: ;imm""al
6. Name and Address of Currant Registered Agent 7. Nomeé and Address of New Registered Agent
Nama
SANTUCCI, MICHAEL | ESQUIRE
500W CYPRESS CREEK RD. Streat Address (P.0. Bax Number is Not Acceptable)
STE. 500
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, t am lamiliar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and ttle il appiicable. (NQTE: Registored Agant signature requiret] when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ‘s_oo May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 17
e’ D [ Detets L K d(w +|M et [ Addtion
NAME KATCHER, STUART NAME
STREET ADDRESS | 550 OAKS LANE, #104 STREET ADDRESS Z'[g /V l/ '[ g “' T—{W V¢ &
cry-§1-2P | POMPANO BEACH, FL 33069 CATY-ST-2P A [aid
TmE O Detete e fAH 7 O Change [T Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-21P 5Ty -§7-21P
TMLE 2 Detote mE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2IP
TME T Detete WILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-ST-2IP
TLE O petete TTLE O Changa  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-StT-21P
e [ Deigte TILE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

12. | hereby gertity that the information supplied with this filiny éa doas naot qualify for the exemptions cantained in Chapter 119, Plorida Statutes. | {urther certity that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the gorporetion of the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an a all other like aenpowarad. . .

SIGNATU

NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phons #




