FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
TASD GALLERY CORP.
Principal Place of Business Mailing Address YUvur s
3945 SW 92 AVE 3945 SW 92 AVE )
MIAMI, FL 33165 MIAMI, FL 33165 ’
R VS ARG e
Suite, Apt. #, etc. Suite, Apl. #, eic. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
, 56-2356165 Not Applicabls
Zie Gountry & Country 5. Centificate of Status Desied [ fass;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TORRES, MICHELLE G
11402 NW. 41ST ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
MAIMI, FL 33178
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ypad o printed name of registerad agan and tile it applicable {NOTE: Regisiered Ager: eignature requited when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD [ pejete TITLE Ol change [ Addition
NAME GARCIA, MYSORA MAME
SIRFET ADDAESS | 6341 LAKE JUNE RD. STREET ADDRESS
CITY-ST-219 MIAMI LAKES, FL 33014 CiTy-S1-2IP
TILE vTD [ Delete TITLE Ochange ] Addition
NAME AROCHA, JOSPEHINA NAME
STREET ADDRESS | 6341 LAKE JUNE RD. STREET ADDRESS
Cmy-S1-2ip MIAMI LAKES, FL 33014 CITY-ST-2P
TGLE O pelete HILE O change ] Agdition
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-21P
TE 1 Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TILE 3 Delele TITLE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 3 etete TILE 3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that  am an officer or director
of the corporation or the recerver or trustee empowered to 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 attachrent pvith an agdress, with ali other like empowered.

SI G NATU RE{ :SRGNA OR PRW;LﬂM‘ngOBIG’Eﬁ;FFICE; OR DIRECTO?_— 4 l Z?EEI = 8

Daylima Phone #




