P

e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P98000058159 5 Secretary of State

1. Entity Name
GALLOWAY PLACE, INC.

Principal Piace of Business Mailing Address
7765 SWB7TH AVE 7765 SW 87TH AVE
STE 107 STE 107

MIAMI, FL 33173 MIAM, FL 33173

TR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr=Fop— Appiea o

65-0851254 Not Applicable

o ' $8.75 Additional
5. Cenificate of Status Desired O Foo Required

6, Name and Address of Current Ragistered Agent

o8 W BT TH AVE DO NOT WRITE
WIAMLFL 33173 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ‘egrstered cffice or registered agent, or both. in the State of Florida. 1 am familar with. and accept
the obligations of regisiered agenl,

SIGNATURE
Signature, typed or prnigd 1ame o registersd agent a1a 18 It applicatle. (NOTE. Regisierod Agent slgnaturg required whah reinslatingh DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTCRS I
TITLE P
NAME OROVITZ, ROBERT J

STREET ANDRESS | 7765 SW 87TH AVE
CTY.ST-29 MIAMI, FL 33156

TITLE
NAME
STREET ADDRESS

chy-gf-7e HOONS{e

] o

10144 }
e 010808001013 150,08

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

e

NAME

STREET ADDRESS
CITy-8T-21P

TILE

NAME

STREET ADDRESS
CITY-$T-21P

12, | hereby certify that the information supplied with fis] filing dogs not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplenfentgyreport if trug and accurate and that my signature shall have the same legal effect as If made under oalh; thal i am an officer or directar
of the corporation of the recerver @f nfgfee emgowefed to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment wif] af Addresg. wigh all other like empowered.

SIGNATURE:

HIGNAﬂJdﬁAND TYPRQAR PWD NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytime Phone #




