2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

DOCUMENT # P98000097184

1. Enlity Name
GALLEON BEACH CORPORATION

Secretary of State

06-04-2007 90400 001 ***150.00
06-04-2007 90400 002 ***400.00

Principal Place of Business Mailing Address

8925 COLLINS AVENUE 8925 COLLINS AVE
8-A 8A
SURFSIDE, FL 33154 SURFSIDE, FL 33154

— vy

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

ATV R m

Suite, Apt. #, etc. Suite, Apt. #, elc.

02192007 Chg-P CR2EQ34 (12/06)
City & State City & Slala 4. FE! Number Applied For
65-0879562 Not Applicable
&p Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E
3440°'HOLLYWOOD BLVD
SUITE 360
HOLLYWOOD, FL 33021

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

City

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its regislered office or registered agent. or both, in the State of Flerida. | am familiar with, and accest

the otligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registerso agent anda ttle if apphcable

{NQTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOWI!I FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST {7 Delete TITE Dl change [ Addiion
HAME MAZZEA, JAVIER NAME
STREET ADDRESS | 8925 COLLINS AVENUE, APT. 8A STREET ADDRESS
CHTY-ST-21P SURFSIDE, FL 33154 CITY-ST-219
TITLE D [ pelete TITLE [ Change . [] Addition
HAME MAZZEA, JAVIER NAME
STREET ADDRESS | 8925 COLLINS AVENUE, APT. 8A STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-ST-2IP
TITLE vD O Delete TITLE [ cnenge [ Addihor
NAME MAZZEA, PABLO E NAME
STREET ADDRESS | 8925 COLLINS AVENUE, APT. 8A STREET AUDRESS
CiTY-ST-2IP AVENTURA, FL 33154 CITY-S7-2IP
TTLE VD O dalete TITLE [J change  [] Adgitian
HAME MAZZEA, GUSTAVO A NAME
STREET ADDRESS | 8925 COLLINS AVE., APT. 8 "A" STREET ADDRESS
CITY-81-21P SURFSIDE, FL 33157 CIY-37-2P
TITLE VD O Delete TITLE [ change  [[] Addition
NAME MAZZEA, JAVIER ALBERTO HAME
STREET ADDRESS | 8925 COLLINS AVE., APT. 8 "A" STREET ACDRESS
CITY-$T-2P SURFSIDE, FL 33157 CiTy-§t-2iP
JITLE O celete HILE [ Change  [] Aagitior
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE: !’W /l’/‘*“‘ﬂm

4-13-c7

‘ﬁGNATURE AND TYPED OR PRIAT] ICER OR DIRECTOR

Date 4 Dayume Phone #

-+ -+




