- FILED
2007 FOR PROFIT CORPORATION. | Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

1DEOCNUMENT # P03000007741 03.05.2007 90044 017 ***1 50.00
. Entity Name
NEW GALLERY FURNITURE, INC.
Frincipal Place of Business Mailing Address q yusuvvv~
3210 WEST 16TH AVE 3210 WEST 16TH AVE
HIALEAH, FL 33012 HIALERH, FL 33012
e A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0669342 Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired [ §8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e iR e T e == - 2 = - Nameg i - - -
NAPOLES, RAMON .
526 WEST 28TH STREET - Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 :
City l Zip Code
; P FL
8. The above named entity submi statement for the purﬁ' se of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

0@/05 ,/0"[

SIGNATUR e N
or Ef‘ﬁ"‘? naha of registered agent aMd fitle if appicatTs” (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campa‘\gn Ifinancing $5.00 May Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTQRS IN 19
e PD 1 Delete TITLE [ Change [ Addition
NAME NAPOLES, VANLER R NAME
STREET ADDRESS | 526 WEST 28TH STREET STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33010 CiY-ST-2P
LE VSTD 1 Delete TILE [J Change [ Addition
NAME NAPOLES, RAMCN NAME
STREET ADDRESS | 526 WEST 28TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TITLE 1 pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRFSS | STRECT ADERESS : -
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Acdition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and ihat 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 empos i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addre: ered.

SIGNATURE: X

ith all other like

) oﬂ/g‘/ér; 26 5294401

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bae T Daytime Phona ¥




