= 2006 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P00000106297

1. Enlity Name

LUIS PEREZ GALERIA, INC.

Secretary of State

Maiing Address
1200 BRICKELL BAY DRIVE
1602

MIaMI, FL 33131

Principal Place of Business

1200 BRICKELL BAY DRIVE
1602
MM, TL 33131

DO NOT WRITE IN THIS SPACE

TR A A

03102006 o Cho-FP CR2EQ34 (11/05)

4, FE! Number Applied Far
65-1065572 Not Applicatle
5. Cortficate of Status Cesired. [J DO-1 9 Addional

Fon Required

6. Name and Address of Gurrent Registered Agant

ARROM, ORLANDOQ
10556 NW 26 ST, STE 203 -
MIAMI, FL 33172 - -

DO NOT WRITE
IN THIS SPACE

tha abligations of regisiared agent.

SIGNATURE

8. The above namad entily subrnits 1his statement for the purpose of changing its registered affice o registered agent, ar both, in the Stata of Florida. | am tamiligr wilh, end accept

_

iprature, typed of printed nace Of regielered agend and Uirte If appicalis

(NGTE Registorad Agant Sigrature roGLTE) when Frens1ating) OATE

FILE NOWIHl FEE {S $150.00

After May 1, 2006 Feo will be $550.00 Trust Fung Conribution,

9. Clection Campaign Financing

$5.00 Moy 8e
Adged to Fees

1q. OFFICERS AND DIRECTORS ]

FNE P

HAME MOLANC DE PEREZ, AURA HILDA
STREET ADORESS § 1200 BRICKELL BAY DRIVE, APT 1602
CTy-51-21P MiAMI, FL 33131

TNeE s

NAME PEREZ NAVAS, LUIS EMILD

STREEY ADCRESS | 1200 BRICKELL BAY DRIVE, APT 1602
Ciry-§7-21P MIAML, FL 33131

TITLE

NAME

STAEET ADDRESS
iTY-§T-TP

TME

NARE

STREET AQORESS
Cry-51-2P

TITLE

NAME

SIPEEY ADDRESS
GTY-ST- 7

TiIE

HARE

STREET ADDRESS
CIY-§1-2P

_ UonoiadTia8e
33428/05 - 80035-001 150.40

DO NOT WRITE
IN THIS SPACE

Indicated on this report or suppiamental report is fsue an

12. 1 neraby certily that the information supplied with this ﬂlil:? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further gertly 1het he information
accurate and that my signature shall have the sama legal elffect as if made under cath; that | am an oficer or Jrectar

of the corparation of the receiver ot frustes empawered o executa this report gy required by Chapler 607, Florda Stalwies; and thal my name appears in Block 10 or Block 111t

SIENATURE ARD TYHED OR PRINTED MAME OF SIGNRG OFFICER OX OIRECTOR

changed, or an an attachment witk an addegys, wittyall other, ke gmpowered,
LSIGNATURE: ’ ‘pbgll &/@@wo ﬂvﬂdfFé‘LD&ﬁfaWO Q/{ g/ & 2T

Dayims Phone §

S



