2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000080809

1. Entity Name
GALAXY AVIATION REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address

Yuvrsvuve

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90041 046 ***150.00

2255 GLADES ROAD 2255 GLADES ROAD o
SUITE 321A SUITE 321A SRR
BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US : )
P G S AT A AR
Suite, Apl. #, etc. Suite, Apt. #, slc. 04142008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1014964 Not Applicable
Zie Couniry dp Country 5. Certificate of Status Desired O ?eae;esq l.:?:éliunal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRESLOW, RICHARD
2255 GLADES RD SUITE 321A
BOCA RATON, FL 33431

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyged or prmted name of regisie-ed agent and ttie ¥ appiicable

(NOTE: Registerec Agent signature required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE CEQC [ Delete TIE [ Change [ Acdilion
MAME GREENBERG, MARTIN F MAME

STAEET ADDRESS | 2255 GLADES RD, 321A STREET ADDRESS

CiTY-ST-21P BOCA RATON, FL 33431 CITY-ST-2IP

TOLE PD [ pelete TILE [ Change [ Addition
NAME MILLER, JONATHAN NAME

STREET ADDRESS | 2255 GLADES RD, SUITE 321A STHEET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP

TI1LE CFCD T Gelete TIILE O Change 7] Addition
NAME FAREN, MICHAEL NAME

STREET ADDRESS | 2255 GLADES RD. SUITE 321A STHEET ADORESS

CHY-ST-ZIP BOCA RATON, FL. 33431 CITY-ST-2IP

THLE [ Delete JIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

LE O petere s [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2IP CITY-5T-2IP

ITLE 1 celele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-SI-2IP

12, | hereby certify that the informag

tal repaort is true and acc

sppplied with thws fifing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

cule this report as raquired by Chagpier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

er hke empowered.

NGNATUR%/

mUMEL FAREN O - 19-0F  Sb/~/1-§799

Date

Daytwme Phone #

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
F 74



