- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # $42641 FORE Secretary of State

1. Enti m
Hy Mame 05-02-2006 90146 006 ***150.00
GALO'S POLISHERS CORP.

Frincipal Place of Busingss Mailing Acdress
3716 N.W. 50TH ST. 3716 N.W. 50TH ST.

WAt e T

2. Principal Place of Businesgy’ 3. Malling Address
FIHCN U L0 Ma/ 54 Agpal

Suite, Apl. 4, elc. Suite, Apt. #, etc. 1s1 MOORE CR2ED34 {10/05)

Ly & Slaie . Cily & Staie 4. FEI Number Applied For
%7%4’ %A 65-0284949 Not Applicable

i rd Ci b it
Z:% 3 / W— 04 }% P ounlry 5. Certilicate of Status Desired O §g‘gg£?:("“°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, GALO R.
3716 N.W. 50TH ST.

Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33142

City FL ‘ Zip Cote

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agani, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typea or pnnted names of regstered aganl and fitle d apobcatse (NOTE Regisiered Agent signature requned when renslatng ) DATE

~ FILE NOWH! FEEIS $150.00., .
.~ After May 1, szsFee Will Be'$550.00 - .~
Ma'kg g‘:hg‘ck_Paya‘bleltp\ Elorlda Dg‘pg_ﬂmen! o]‘ State-;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [} Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE PSD O Detete TILE [I Change [ Addilicn
RAME GOMEZ, GRECIA NAME

STREET ADDRESS | 7991 NW 12{1ST STREET STRFET ADDRESS

ov-si-zP  |HIALEAH FL 33015 /& CITY-57-21P

TLE /gﬂz@m, {L7g O petete TIILE O change [ Addition
NAME . HAME

STREET ADDRESS % <L /at ‘%{' STREET ADDRESS

CITY-51-2p y CITY-ST-7IP

TILE ,é/z.,& /( [ pelete 052 [ Change  [3 Addition
NAME : %} NAME

STREET ADDRESS W ML STALET ADDRESS

CIFY-SF-7IP CIrY-ST-21P

PiLE ' ! [ cetete TIME [} Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIY-Si-2p CITY-S7-21P

ITLE ] seete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-S7-71P

TILE 3 pelete HIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-51-7IP CIY-ST-2P

12. | heseby certily ihal the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | funther cerlify thal the information
indicated on 1his report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under cath;hat t am an officer or direcior
of the corporation or the regeiver or lrustee empowered o exggute this report as required by Chapter 607, Florida Statutegeand that my name gppears in Block 10 or Block 11
if changed, or on an altg nt with an address, with all of ike empowerd.

SIGNATURE: __/

2 PT) - o2 / 06 205634067 F
RITED NapE Ws’opﬂmﬁnow i Date // s —r

T




