FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P99000095325 02-23-2006 90004 043 ***150.00
1. Entity Name
G.A.L. TITLE SERVICES, INC.
L1006
Principal Place of Business Mailing Address B ““ d ‘l' .
501 BRICKELL KEY DRIVE STE #300 501 BRICKELL KEY DRIVE STE #300
MIAM), FL 33131 MIAMI, FL 33131
2 Pnnmpal Place of Business 3. Malhng Addrass Hll”ll‘ ”I ll“l II‘” |I“’ |I||| IIm |I”| I|‘|l |”|| “"l HI|| IN“‘ H ‘lll
Ot B\ e\ee \(-G.'-\ Dewel O B<ic el \LQ‘-( Drive
Sule, Apt. #, etc. Suila, AP #, atc. 02152006  Chg-P CR2E034 (11/05)
Sude 60O SoiVe 600
City & State  _ City & State . 4. FE{ Number Apptied For
Hioawar , Florida Hiawrt | Elocida 65-0965307 Nol Applicable
Zip Couniry Zip Country " ) $8.75 additiona!
223\3\ - --- OSA - 33130 OSA | % ConficateolSiatusDesired L1 B poniied - —
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Reglstored Agent
Name
LEVINSON, GARY A -
660 GRAND CONCOURSE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI SHORES, FL 33138
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations ¢f registered agent.
SIGNATURE
nwe, typed or printeqd nama of registerad egent and litte if applicable. (NOTE: Registared Agent signature raquired when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
ILE N 1! FEE IS $150.00 ¥
Aﬂe: May 1?‘2‘503 [ "Sﬂ?' be g550.00 Trust Fund Contribution. O  Added!toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPST 3 Detete TILE ] Change  {T] Addition
NAME LEVINSON, GARY A NAME
STREET ADORESS | 660 GRAND CONCOURSE DRIVE STREET ADURESS ~
CITy-S1-2p MIAMI SHORES, FL 33138 CITY-87-2IF
HILE DVP O Delete TITLE [JCrange [ Addition
NAME LEVINSON, GRATHENA NAME
STREET ADDAESS | 660 GRAND CONCOQURSE DRIVE STREET ADDRESS
CTY- G-I MIAMI SHORES, FL 33138 CITY-ST-2IP
me . - - - - [ petete TLE ‘ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-ap CITY-$1-2P
TILE O Delete ME [Cdchange [ Adgition
AN NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-21P
TILE £ Detete TMLE [Ochange ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-79 CITY-S1- 2P
TRLE [ pelete TmE {Ochenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP / CITY-§7- 2P h
12, | hareby certify that the information supplied with this filing dgeead quallfy far the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg rrrignature shall have the sama legal ellect as il made under oath; that | am an olficer or direcior
of the corporation or the recejver or rustee empowerae] eporT as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witCafl apowered,
SIGNATURE: Gaxa A Yeutuson zis j 06 (305)74 - 3471
SIGNATUI OR DIRECTOR Daytme Phone #
-




