S FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # S98319 Y

1. Entity Nama
GALERIA D'OR, INC.

Principa! Place of Businass Mailing Address
531 LINCOLN RD 531 LINCOLN RD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AR DR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0307539 Not Applicable

$8.75 Adaiional

5. Cenificate of Stalus Desired O Feo Required

B. Name and Addrass of Current Reglstored Agent

591 LINGOLN RD DO NOT WRITE
MIAMI BEACH, FL 33139 |N TH‘S SPACE

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

SIGNATURE
Signature, ypad or prnted namg of reg agant and titke st {NOTE: Regsiered Agent signature required when remnstating] DATE
. $5.00 UDRODOE0SAAY
9. Elacuon Campagn Financing . May Be S AT RET 0 r*”
Aﬁe,!:afy'!.?%‘é;ff,'ﬁ.f."gg'ggg,g_uo Trust Fund Contnizuticn C Added to Fees U } 3“' {-]f ’-'UUbU jl.. 1.21 Ly GU
10. OFFICERS AND DIRECTCRS i
TITE PD
NAME STEIN, LUIS

STREET ADDAESS | 531 LINCOLN RD
Ciny-SI-2P MIAMI BEACH, FL

NNLE

HAME

STREET ADDRESS
cny-§i-zip

ik
NAME

s DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITv-51-21P

TILE

NAME

STREET ADDRESS
Cry-S1-21IP

TILE
NAME f
STREET ADDRESS
CiTy-81-21P

12. | heveby ceriify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of tha corporation o the receiver or frusies empowerad to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachwment mpowared.
_SIGNATURE: ’/45'/ }0‘) oS- (Y-LHD)

i e e — . _BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNi FICER OR DIREGTOR Date Daylima Prong #
iy Pttt




