2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 18, 2005 8:00 am

DOCUMENT # P0O0000106997

1. Entity Name
LUIS PEREZ GALERIA, INC.

Secretary of State

(03-18-2005 90069 020 ***150.00

Principal Place of Business

Mailing Address

770 GAHNEADLCR 770 QALHION IS ANDCR
AT 2115 AT 2115
MAM, AL 33131 MAM, AL 33131
A3 W D 0 0 O
[200 Brictedi 84y pRIVE | 1200 paTckhALlL 24 Orivé
Suite, Apt. #, etc. /é o 2. Suite, Apl. #, efc. /k o 2_ 02212005 Chg-P CR2E034 (10/03)
City & State . N City & State ; 4. FEI Number Apptied For
s FL Mgy, FL 65-1065572 Not Applicable
p 9| 2 Country p 3 3 (3] Country 5. Certificate of Status Desired [ ?ggfq lﬁ%mmm

6. Name and Address of Current Reglstered Agent

ARROM, ORLANDO
10556 NW 26 ST, STE 203
MIAMI, FL 33172

7. Name and Address of New Reglstered Agernt

~Name

Streat Address {P.O. Box Nurnber is Not Acceptable)

City FL Zip Coce

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printsd nama of registered agant and title if epplicable. (NOTE: Registerad Agent signatur# requirsd when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Frust Fund Gontribution. [0  AddsdtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete TITLE 4 I Changs L] Addition
NAVE MOLANO DE PEREZ, AURA HILDA NAME MOLANO DE PEAEZ- ';”M ‘h“vué Al 7 Ibo2
STREET ADDRESS | 770 CLAUGHTON ISLAND DR. APT 2115 srETovEss | /200 AL Lhh Ll BAy P
OTY-ST-ZP | MIAMI, FL 33131 stz | MecAan’, FC B5[3I
TME ) O oetets TILE 4 . .- [iChange [ Addition
NANE PEREZ NAVAS, LUIS EMILO NANE PAAEL NAVAS  Lvid Emil P
STREET ADDRESS | 770 CLAUGHTON ISLAND DR. APT. 2115 saTaoREss | /200 BAICKALU- 841 Prta AP 16D 2
orr-sT-zP | MIAMIE, FL 33131 CITY-51-2P MBMI Fo 55131
TILE- . O petete TmE. . : [ ¢hange. {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TNE () TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME .- HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-aP

12. | hereby certify that the information supplied with this rm does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. I further certify that the information

indicated on

is raport or supplemental report is true an 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 execute this repon 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 addr

SIGNATIIRE: !%MY»

epm all other like em) ed. 5//5/0 5



