FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

132 ok ok
DOCUMENT # P04000091674 03-13-2006 90092 024 150.00
1. Enlity Nama
GROVE'S GALLERY CORPORATION
Principal Place of Business Maiting Address ARUULJIZUY
3137 COMMODORE PLAZA 3137 COMMODORE PLAZA
MIAMI, FL 33133 1S MIAMI, FL 33133 US
A v AE ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
APPLIEDFOR 22 - /2 73 ?0 Y~ |Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eeaegesq :i‘x;"m“'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA,INC.
44 W. FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 675
MIAMi, FL 33130
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, end accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed of prnled name of registered agent and title 1f applcabie {NCTE: Ragesiarad Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. CI)FFICERS AND DIRECTORS 11 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleie TIILE O Change 7 Addition
NAME CALDERON, JOSE A NAME
SIREETADORESS | 3437 COMMODORE PLAZA STREET ADDRESS
Ciry-§f-2p MIAMI, FL 33133 CITY.5T-21P
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2P
TILE 7 Detele L [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O petete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TITLE [ Delete HTLE O change 7] Addition
NAME NAME
STREEK ADORESS STREET ADDRESS
CITY-ST-2P CiTy-8r-2Ip
i [ pelete TINE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or diractor
of tha corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X c:f;\az,\ e

7 SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytrne Phone #




