2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)". . Jun 19,2006 8:00 am

DOCUMENT # P98000036249 Secretar y of State
1. Entity Hame 05-11-2006 90243 002 ***150.00
GALAZZQ, INC.
Principal Place of Business Mailing Address
3319 NW 69TH ST 3319 NW 69TH ST
o e 0
2. Principal Place of Business 3. Mailing Address
7707 N UNVersy L—I R
SSJ“’ iz" . Egz 03 b Sule, Apt. #. efc. 1st MOORE CR2E034 {10/05)
r
__Ciy & Siate Ciiy & Siate 4. FE! Number Applied For
lgamnarac FiQ 65-0832066 Not Applicable
"% 7) 3' '\ garg"&h r'd Zp Couatry 5. Certilicate of Staws Desired O ?eae Zescmw
= 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Narmg
gg 1SJ Ix\%' GAQNI'(}S-IEIS-.# G Stres! Address {P.O. Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33309
&
& Cuy FL I Zip Code

8. The above named enlity submitg this statement for the purpase of changing its registered office or registered agent. of both, in 1he Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agént.

b
SIGNATURE :
Segriroure. lypan of piokord Aame ol agent and Ln § (NOTE Ragiorss AQem epnanm mewared when reunsaung) OATE
v, FILE NOWNFEEAS $150.00:5 .« © 1

9. Election Campaign Financing $5.00 May Ba

- Am Mﬂy 1 2006 Fee .‘Nlll Be 5550 m - Trust Fund Contribution, U Added to Fees

Make Check Payal:le to Flonda Depanment of sme

10. OFFICERS AND DIRECTORS 19, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Mg oP '. O oerern TILE O Crange [ Aaifion
nawE RESTIVO, ANGELA G HAvE
STREETADORESS | 3319 NW 69TH ST STRCEY ADORESS

- oay.St.2p FORT LAUDERDALE FL 33309 Cy-Si-2#
TIE ) 1 pelete THLE O change [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI1-7P CiY-ST-4P
e 3 Delete e [J Crange [ Addition
NAME NAME
STREEV ADOWESS STREE] ADDAESS
CITY-SI- 70 Gt
T 1 Detete 10k 3 Change [ Addilion
NAME NAME
STRELT ADOAESS STAEET ADDRESS
CITY-S1-21P CIrv-51- 2P
L £ Delste unE dchange (] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST 2P ciY- S 7P
g O Deisre e O Crange [} Adcition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-29 oy -51- 29

12. | heraby certify that the information supplied with 1his filing does net quality for the exemplions comtained in Section 119, Florda Statutes. | fusther certify that the intormation
mdmated o \his reporl or supplemental report is rue and accurate and hal my signature shatl have the sama legal attect as if made under oath; that | am an officer or direcior
he corporation of the receiver or lfuslae empowerad 1o execule this report as required by Chapter 607, Florida Siaiuies; anc that my name appears in Block 13 or Block 11

i changed of gn 8n altachmenimin an aggress, mlW: like empoweres. j;é g707
SIGNATURE: /dwcfa A loD bt 0~ -o¢

SHIMATURE JND TYPED 08 PRINTED NAME OF SIGNING OFFICER OR GIAECTOR Daytene Phone ¢




