2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT P Mar 31, 2008 08:00 Al

DOCUMENT # P98000040789

1. Entity Name
LA GALA PROPERTY MANAGEMENT, INC.

Principal Place of Buginass ' Malling Address

236 SE 9TH AVE 236 SE 9TH AVEUE

OFFICE 3 OFFICE #3

DEERFIELD BEACH, FL 33441 LS DEERFIELD BEACH, FL 33441 US

AR R W

01082008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fomad o

65-0833173 Not Applicable
i $8.75 Additionat
§. Cenrificate of Status Deslred a Fee Required

§. Name end Address of Current Registered Agent

1401 E AYLANTIC BLVD DO NOT WRITE
PCMPANQ BEACH, FL 33060 IN THIS SPACE

8. Tha abova named antity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of reglisterad agen: and ttle i applicania (NOTE: Feglsterac Agent signature raquired whan renstating} DATE
. -
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Financing $5.00 meyme | UDOOO027401Z )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees a4/ 10/08-30103-003 150,00
10. OFFICERS AND DIRECTORS [
TITLE D
NAME LA GALA, KEITH

STREET ADDRESS | 236 SE 9TH AVENUE
CITY-ST-2P DEERFIELD BEACH, FL 33441

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2P

TIfLE

NAME

STREET ADDRESS
CiTy-§7-21P

TITLE

NAME

STREET ADCRESS
CITY-S1-21F

12. | harahby cartify that tha infarma]
Indlcated on this report or

pe-STIIETEN with this Illlng does nat qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the infarmation
#iplemantal regort is true and accuraie and that my signature shall have the same lagal effect es if made under oath, that | am an afficer or diractor
of the corporation or the récelver or trystSe empowerad 10 executa this report as required by Chapter 607, Florida Statutes; end that my name appsars In Block 10 or Block 11 if
changed, or an an attaciiment witkzari gddress, with gll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oan Daytima Phone #




