2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT ;; P0O2000.100361 Feb 17, 2005 08:00 AM
1. Enty Nane - Secretary of State
SUIT GALLERY, INC.
Principal Place of Business % - M;ajling Addrass
205 N. MIAM| AVE, 205 N. MIAMI AVE. o
MIAMI FL 33128-1827 ) MIAMI FL 33128-1827
T s RN A
Suite, Apt. #, efc, - T ~ _ Suite, Apt, #, efc, 1st MOORE CRoED24 (1 0/04)
City & State = o City & State e - ) 4, FE| Number Applied For
I—_ —_— 04-3713032 Mot Applicable |
P Country Ze Country 5. Certificate of Staws Desired  [1] g’i-gfqﬁj:;“"“al
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Registared Agent
S o - Name
gé gggi‘l_og Ahllll_‘i\ﬂﬂgﬂf\ #209 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016 y
City FL Zip Code

8, The above named entity submits this statement for the purposa of chianging s registered office or registered agent, or both, in the State of Florida, | am jamiliar with, and accept
the obligations of registared agent.

SIGNATURE _ r— - , _
Sqnaturs, lyped of Fortes rame of regrstered agent and i if ap plicable . MNOTE Ragistersd Agent dignature reduised when rinstating} ) o DATE
FILE NOW!!! FEE ‘$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Confribution  []  Added to Fees

Make Check Payable o Florida Department of State
10. © OFFICERS AND DIFECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HiLE PD o T ) ) pelete B ] Change [ Addition
HAMg SANTOS, OTMARO A NAME LOnn2 307
STREET A0DAESS | 160 ROYAL PALM RD., 208 SIREET ADGRESS 0271 FUs-80026-020 156,00
CIvY ST-2P HIALEAH GARDENS FL 33016 CTY-S1- 7P
TILE T pelete nnf O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
L T T Deiete N BT [Jcaange [ Addition
NAME NANE
STRECT ADDRESS STRECT ACORESS
CITY-57-2IP Cy-31-0P
i R [ change ] Addition
NANE MAME
STREET ADDRESS STRECTADDRESS
CITY . ST-ZIP ory-Si-pp
T [J oeiete e [Jchange [ Addition
MAME NAME
STREET ADRRESS STREL] ADDRESS
CliY-ST-2P CUTY-51- 2P
ity I betete nIE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y. 5T-2P ' oINS 2F

12, ) hereby certify that the information supplied with tis fling does not guelify for the exemption stated in Section 1 19.07}3)@_ Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered,
SIGNATURE: mepo A JMZZZ;L 02-14-2008  3of-372-9520
SIGNATURE AND TYPED OF PRINTET NaME OF SIGNING OFFIGER OR DIRECTOR B Gata Uizytema Phane ¥




