2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G86210

1. Enlity Nama

MARIA CALAS ART GALLERY, INC.

Principal Place ol Business

2391 SW 22ND ST
MIAMI FL 33145

Mailing Address

2391 SW 22ND ST
MIAMI FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 15, 2007 08:00 AM

Secretary of State

AR

Suile, Apl. #, oic. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stzle 4. FEI Number Applied For
59-2369493 Not Applicable
Zio Country n Country 5. Cortificale of Status Desired O $8.75 adational
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JUAN M
2261 SW 20TH ST
MIAMI FL 33145

Slreet Addross (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho abovo named enlity submits this statemont for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

tho obligalions of registered agenlt.

SIGNATURE

Signature, lypea of ponted noma of registered agent and flla ¢ apnheatila.

{NOTE: Regisiered Aganl signaturs required whan renstanig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribusion, [

$5 00 May Be
Added 1o Feas

10. OFFHCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nire 8D (O Deete nne [J Change  [] Addition
NAME GARCIA-SEGOVIA, JUAN M. AW

ST ANRLSs | 2261 SW 20 ST SIFLET ADDILSS

Iy -SI-71P MIAMI FL 33145 CITY-ST-7IP

LiLF PTD O Dalete E - -
- GARCIA SEGOVIA, JUAN M L . J‘E%%!QHQQEHB'%%‘%ED'"J'-'-' {501, 00
SIRFET ADDRISS | 2154 SW 18TH ST SIRITTADOHESS 034 20U T -gli-0de Fatd, DU
CHY-Si-21p MIAMI FL CHY-S1-2P

e ™ Delele HI - [ Change [ Aduition
NAME NAME

STHET T ADDIE 88 SIREL T ADDNL 58

ClY-s1-2p ciy-81-2p

L [ Delete HIE [ change [ Addilion
NAMI. NAMI.

SIREET ADDRI S5 SIALLT ADDRE 85

CIY-S1-211 CIY-81-2IP

nr [ Delata i [(JChange [ Aadition
NAM, NAML.

ST T ADBHFSS SIRLCT ADDR §5

cy-s1-21p CIY-$1- 2P

ne {1 Delete TNLE [ Change  [] Addilior
NAMT NAME,

STRET ADDRFSS SIRCT) ADDRI S

CIY-81-p CITY-S1- 2IP

12. | hereby certify that the information supplied with this filng doos nol qualify for Ihe exemplions contained in Seclion 119, Florida Slatutes. ! further ccrlify" thal tha infarmation

indicated on this reporl or supplomen

e empowered 1o exg

partis true and accurg

and thal my signaure shall have the same jegal effect as if made under oath; that | am an officer or direclor
i red by Chapter 807, Florida Statutes. and thal my narme appears in Block 10 or Block 11

of tho carporation or the roceiver or

if changed, or on anymonl addrty
SIGNATURE:

2ol 3 /07

P T e T e ———




