| FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT: .., Secretary of State

1. Entity Name

LA GALA DE AYER INC.

Principal Place of Busingss Mailing Address MU VA -

8035 SW 107 AVE STE 123 8035 SW 107 AVE STE 123

MIAMI, FL 33173 MIAMI, FL 33173

u : |
2, Principal Place of Business 3. Mailing Address
1 v iL o {1
YRR [ Sute A’p" " - y 02082005  Chg-P CR2E034 (10/03)
i L
City & State City & State 4. FEI Number Applied For
A i [ I H (( NOT APPLICABLE | Not Applicable
- = p_— e o ~ . PR am— et
G Cdﬁ:i‘iry " Zlp " ﬁcoum'; | wr 5. Certificate of Staws Desved L~ Ee.;rZesq 3:’:{;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘\

“HIDALGO, MARIAE

8035 SW 107 AVE STE 123 Street Address (P.O\.Qox Number is Not Acceptable)

MIAMI, FL 33173 ‘\

City ] FL l Zip Code

8. The above named entity Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiopg of registered ag@ -

Gignatare. ypag o prinled name of registered agent and it il &

SIGNATMRE

(NOTE: Registered Agent signature required when rensiaing)

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TINLE [ Change  {T] Aduition
HAME GATO, MARIA E HAME
STREET ADDRESS | 8035 SW 107 AVE STE 123 STREET ADDRESS
oITY-S7- 1P MIAMI, FL 33173 CITY ST 2IP
TLE sSD {3 pelete THILE [ Change [ Addition
NAME GATO, MARILEY T - ~ § nanE
STREET ADDRESS | BO35 SW 107 AVE STE 123 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33173 CNY.ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fomy-sr-2e — —_— paomespae [ DU
TITLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-21P " oimy-st-2p
TITLE 7 Delete - f-mE [ change {3 Addition
NAME - B Y
STREET ADDRESS STREET ADDRESS
CITY - ST-Z3P CITY-ST-7P
TME [ petete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cenify that the infermation
indicated on this report or supplemenial 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 rustee empowered o execute 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 altachment with an address, with all other like empowered.

smumune:/l%%%(g Mﬁ@a/&/ 2//6}{?5" f‘gg Hi2-9248

OR PRINTED NAME OF SIGNING! dFFicEﬁ OR DIRECTOR Daysme Prore #

TR PSP



