2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K24085 Apg 30, 2007 (f)SS:OO Al
1. Entity Name
GALLERY FIVE, INC, ecretary 0 tate
Principal Place of Business Mailing Address
% PAUL W. COBEN % PAUL W. COBEN
387 TEQUESTA DR 387 TEQUESTA DR
S . NS AR 0 A
o . N ' _ : 01042007  No Chg-P CR2EO034 (11/05)
DO NOT WRITE IN THIS SPAC E ‘| 4. FEI Number Applied For
- ‘ 65-0047571 Not Applicable
- . 5. Certificate of Status Desired O ?g'zgq G?:(;“""a'
6. Name and Addross of Current Registered Agent R ." L ’,

SO PALMETTG WAY - DO NOT WRITE
TEQUESTA, FL 33469 - IN THIS SPACE

P ’ .
5 .

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. lam famlliar with. and accept
the obligations of registered agent.

SIGNATURE

1 rSignatura. lyped or prined nara of ragistered agani and ttie it applicanla (NOTE; Reglisterad Agant signatura rsquired when reinstating) DATE
v FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

-After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTCRS ] : . oo ‘ LT oe T e
THLE PTD ' e T s
NAME COBEN, PAUL W, o e
STREET ADDRESS | 16 PALMETTO WAY L R R R
orv-sT-2p | TEQUESTA, FL : o - S o
Tme vSD o L] IUUUU?*MT' 7
NANE COBEN, PAULA S L ST b “? Ull:-i.l ﬂll-. "F].[u]
STREET ADDRESS | 18 PALMETTO WAY ' ' S T Shm e ;
CITY-5T-2IP TEQUESTA, FL o T : '
“TMLE
NAME e A } R o

iy DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2IP

TILE ] . , ) S e L
NAME R - : : . - . " T T A T D Do N
STREET ADDRESS g
CITY-5T-2IP ’

TITLE - - s - BRI — - - o e . e e [ e
NAME R A L Rt . gt . AV R N Yo » L “ -

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that ihgimfGTRation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repefi or sypplemental report is true and accurate and that my signature snall have tha same legal affect as if made under oath; that | am an officer or diractor
of the corporation g the regéiver p pe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 4 g Gdress,with all other like empowered.

SIGNATUR & RN Copen | (s 4—'27l°7 g1 - 74755

1T TLIRE ANA TYOER O BRIMTEDR MAME ME RIrR NG AEFIAED (O M DErTeE Y Trer o e B o




