FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOGUMENT # P04000046354 15052006 90195 018 **150.00

1. Entity Name
JACK GALLERY, INC.

Principal Place of Business Mailing Address
59179 SEMINCLE WAY C/0 52 ART GROUP LTD.
FORT LAUDERDALE, FL 33314 ONE EAST CHARLESTON BLVD 50 0 1 9 4 3 3

LAS VEGAS, NV 89104

ORIV i

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AomieaFor

20-0865618 Not Applicable
i . $8.75 additional
S, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

G NW ATHST DO NOT WRITE
MIAMI, FL 33125 |N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typed or printad name of regstered agent and title if applicanie. {NOTE: Registerad AQent sipnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE STDC
NAME SOLOMON, JACK

STREET ADORESS | ONE EAST CHARLESTON BLVD
CrTY-57-2IP LAS VEGAS, NV 89104

TIILE PD

NAME SOLOMON, CARCLYN

STREET ADDRESS | ONE EAST CHARLESTON BLVD
CITY-5T-2P LAS VEGAS, NV 89104

NAME

aporess | ONE E. CHARLESTON BLVD.
zr:i?-lli’ LAS VEGAS, NV 88104 Do NOT WRITE

ekt bl 4 Ereefor

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2F

TITLE

NAME

STREET ADDRESS
CIry-st-2IP

THLE

NAME

STREET ADDRESS
crry-51-20

12. | hereby certify that the information supplied with this filing does got qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental remort is true and accyfale 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 ar trus; MpPow 10 exgfute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all otheghike empowered.

SIGNATURE:

SIANATUREEND TYPED RINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daylime Phone #

//



