FILED

| Apr 23,2007 8:00 am
2007 PO NNUAL REPORT  TION ecretary of State

DOCUMENT # P98000080809 04-23-2007 90059 028 ***150.00
1. Entity Name
GALAXY AVIATION REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address q U U ( q ‘l' q {
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 321A SUITE 321A
BOCA RATON, FL 33431  US BOCA RATON, FLL 33431  US
S TP [ IUERAE TR AT R
Suite. Apt. #, etc. Suite, Apt. #, atc. 02232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1014964 Not Applicable
Zip Country e Country 5. Cetificate of Status Desired O E:;';:]S?g;"ma'
6. Name and Address of Current Registered Agent 7. Namep and Address of New Registerad Agent
Name
BRESLOW, RICHARD
2055 GLADE‘S RD SUITE 321A Street Address {P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431,
) f City FL | 20 code

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed o prnted name of e agent and ttlg f 3 (NOTE: Regmsiered Agent sigrature required when reanstates) OATE
R T . o
% FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bé $550.00 Trust Fund Contribution. O  Addedto Fees
.. & :F:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _I' . | cCEOC [ telete ImE [ Change [ Addition
nE |« | GREENBERG, MARTIN F HAME
STREET ADDRESS | 2255 GLADES RD, 3214 " STAEET ADDRESS
Cy-s7-2F | BOCA RATON, FL 33431, CITY-5T- 2P
TLE PD ] Detete TITLE [ Change [ Addition
NAME MILLER, JONATHAN NAME
STREET ADDRESS | 2265 GLADES RD, SUITE 321A STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2iP
TILE CFOD ] Gelete TITLE O Change ] Aduition
NAME FAREN, MICHAEL NAME
STREET ADDRESS | 2255 GLADES RD, SUITE 321A STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CiTY-ST-2P
TITLE O pelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-S1-2P
TALE (1 Dalete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
27,

12. | hereby certify that the information sy@pligd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplerpentalfeport is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officar or director
‘as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receive
changed, or on an attachmen

SIGNATURE: H-19-09  iwies/yo

MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Daytme Phone #

PiCHAEL, FRREM CFeo



