FILED

May 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000033530 05-09-2006 90074 041 ***150.00

1. Enlity Name
TASD GALLERY CORP.

quuuy s—
Principal Place of Business Mailing Address
2 NE 40TH STREET 2 NE 40TH STREET
SUITE 203 SUITE 203
MIAMI, FL 33137 MIAMI, FL 33137
T G A A
FE ew q40 ple | 3945 SW Fass
Suite, Apt, # elc, Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Mismi Fo HIMIL PL 56-2356165 Not Applicable
lea 3 f é 5 C?}mgb le5 3‘@ 9 Cooungb 5. Cenificate of Status Desired O Ei_;i:\i?:[;ﬁonal
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
TORRES, MICHELLE G
11402 N.W. 41ST ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
MAIMI, FL 33178
City FL ‘ Zip Code

8. The above named enijty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

MY5004 pbvices 4/zg/oc

SIGNATURE
Sonature, typed or umud[\yru of regeieed apen: and ute f apphcabls. {NOTE: Regustared Agem monaturs requeed when rensteng) DATE
T
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrisution. W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 Detete TITLE 72T W crange [ Agaiion
NAME GARCIA, MYSORA NAME Gbucits, MYS0eh
STREET ADDRESS | 15 WEST 16TH STREET, APT. 217 st aooRess | @24 LAKE J’UV\E' 23,
enY-s1-2p | NEW YORK, NY 10011 on-stap | MEAM L (ACES T BI04
THLE vTD 3 Detete WILE vTD [eLnange L Adoman
HAME AROCHA, JOSPEHINA NAME Arcctth, IDSEFL (19,8
STREET ADBRESS | 15 WEST 16TH STREET, APT. 217 STREET ADDRESS | & Bkt Lake June Ra.
C-ST-ZF | NEW YORK, NY 10011 CTY-51-2P MiaML LAkes FL 3304
TRLE [} pelete TME 1 Change T} addiiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2P
THLE 3 Delete TMLE Y crange  (F Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-S7. 2P
TIME [F pelete TILE {1 crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2° CTY-$1-2P 7
TILE [} Delese TMLE [ change [ Aadition
NAME HKAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-2P CITY -S1-2P

12. | hereby certify that the information supplied with this filin, (? does not gualify for lhe exemplicns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor! or supplemenial repor! is rue and accurate and thal my signatuie shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ot lrustee empowered fo execute this report as requited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f

changed, or on an altachmengerithan addrass, with all other like empowered.
SIGNATURE: % £[>8/06 7662841284

SUIGNATURE AND T\'Pf OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

v



