: FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000098108 08-16-2007 90014 047 ***550.00

1. Entity Name
THE ART OF LIFE GALLERY, INC.

Principal Place of Business Mailing Addrass -
4151 GATE LANE 41517 GATE LANE
MIAMI, FL 33137 MIAMI, FL 33137
T T TS AT O OO W O
Suite, Apt. #, stc. Suite, ApL. #, etc. 08302007 Chg-P CR2E034 (12/08}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a 58'75 ’°tddm°““|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . f M j ]
PACHECO, FERDIE fhfer Lodire Frche e
4151 GATE LANE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33137

YISt Gnr Kk tawE |
21/ FL | *$%°5 £

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

SIGNATURE
Signature, typed of printed rame of registerad agent and title ¥ applicabla (NOTE: Registorad Agent signature required whan reinstating) DATE
FILE NOWILI FEE IS $550.00 9. Election Carnpaign Financing $5.00 MmayBe
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delate TITLE [ Change [ Addition
NAME | PACHECO, FERDIE NAME
STREET ADDRESS | 4151 GATE LANE STREET ADDRESS
cTy-sT-2P” | MIAMI, FL 33137 CITY-ST-2P
TITLE RA O oelete TIMLE [ Change [ Addition
NAME PACHECO, KAREN L NAME
STREET ADDRESS | 4151 GATE LANE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33137 CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2p
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE - - [ oelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ betete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this taport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all>omjr likg empowered.p ,

SIGNATURE: wun  Jrradp il 6’/ [ / s

SIGNATURE AND TYPED OR PRINTED NAME OF 8|GNING OFFICER OR DIRECTOR Data Daytima Phone #




