3l

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (A£R) Feb 06, 2006 8:00 am

DOCUMENT # P04000054650 Secretary of State
1. Entity Name 02-06-2006 90096 037 ***150.00
P J A ANTIQUE GALLERY & INTERIORS, INC.
Principal Place of Business Mailing Address
1433 OBISPO AVE 1433 OBISPO AVE
A AR
2. Principat Place %l Business 3. Mailing Adaress .
\H22 oeis®n  AVE W22 oesse AVE
Suite. Apt. #, sic. Suite, Apt. #, eic. 15t MDORE CR2E034 {10/05)
Ciy & State Ciy & State 4. FEI Number Applieg For
CowA) SaviE Cotal. Gagves 42-1624840 Not Applicals
Zip Country 2ip Country ) $8.75 Additionat
. Certificate of Status Desired O :
272)‘ E)J.\, A 3&\3&, F.LA, 3 Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme —_
NASSER, FELIX J Nasors Toiw .
1433 OBISPO AVE . S\e&ﬁ}id_rze)ss FO. Box‘i\lgn_gg is Nut‘ic\}cem‘éb’le)
CORAL GABLES FL 33134
Coral. Ceoeaes B
City ip Code
FL és E{vs

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

SIGNATURE

Signiture, fypad or praited narne of registered agen| and tllo o apnlcatie (NOTE Regsiered Agent signature reauisd when renstaling) DATE

FILE NOW! “FEE 1S $150.00." + ©
’ After May 1, 2006'Feg Wil Be $550 00 :
Make Check Payable to. Flonda Departmem of. State 1}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- s
mie - |D 3 Delete TITE (AL RZA , A\)'\'D\‘\Q\’D N [ thange (3 Addition
NAME  ~  |GAINZA, ANTONIO M NAME
STREET ADDRESS -1’*533 CBISPQ AVE STREET ADDRESS U3z o I1s?Po AVE
onv-S1-2p | CORAL GABLES FL 33134 or-st-ar | Otz al | Coadlies 3 B4
TITLE . : . [ Delete TITLE [JChange [ Addition
NAME ] HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-§7- 2P
TiILE T Delete T [J Change (] Addition
NAME NAME T T T T =
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O Oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51- 29
TITLE [J celete TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 3 petere TILE [ change [ Addition
NAME NAME
STREET AOBRESS STREEF ADDRESS
CITY-ST-ZIP CITy-SI- 7P

12. | hereby certify that the information supphed with_this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental rgport ifttye and accuralg.and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
k& empowkred to exegule this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment aM didresd, with all otbet like empowered. J

I AT IDE ARF TVEER Coff DR IMTEN MABME ME SRR ECIFRED MO DTG P N

SIGNATURE:




