2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0400011369¢ . . Mar 02,2006 08:00 AN
1. Entity Name
NEW YORK GALLERIES OF MIAMI, INC. Secretary of State
Principal Place of Business Mailing Address
13470 SW 128TH ST 13470 SW 128TH ST
MIAMI FL 33186 MIAMI FL 33186 |
i} N A M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/05)
City & State Ciy & Staee - 4. FOINumber Applied For
| S - 20-145 1451 Not Applicable
aip Cauntry ap Country 5. Certificate of Status Desired O ?i'gfqlﬁﬁt’éﬁa“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ]
Name
CORRALES, CELSO - A
. N
13470 SW 128TH 1 Strect Address (F.O Box Number is Not Acceptable)

MIAMI FL 33186 I —

5ty S FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. oirrﬁétih'jt'he State of Florida. 1 am familizr with, and acgebi
the obligations of registered agent.

SIGNATURE
Srgnaiure lyord ar printerd namne of regslered agent ard Wi @ apshcatin (NOTE Regatlares Agent signature raquiead when rewisialvang) DATE
FILE NOW!!! FEE I§ $150'00 - 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributon. [0 Added to Fees

Make Cheek Payable to Florida Depariment of State
16, OFFICERS AND DIRECTONS — @1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T1
THTLE P [ getete THLE [ Change [ Addition
NAME CORRALES, CELSQ HAME
STRECTADDRESS 13470 SW 128TH STREET STRECT ADGRESS (RNTNAS RN
Grr-St® _|MIAMIFL 83188 N I _ A0 TN TEN N0
e VP 3 oelete TiSLE T R T ) S O Adttion
NANE CORRALES, CELSQ NAME
STREETADDRESS 113470 SW 128TH STREET STBEET ADDRESS
ony-sT- 2P EMEAMI FL 33186 CITV-57-2IP
3 T ] Deters BILE O Change [T Addition
AL CORRALES, CELSO MAME
STHEET ADORESS [13470 SW 128TH STREET STREET ADDRESS
Ciy-s1-2IP MIAMI FL 33186 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ARDRESS
CHY-31-21IP CITY-5T- 2P
TME [T Detete TTLE [l change (3 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 81- 2P LTy -5T- 2
TInE O Delete TIief [ Change [ Adaior
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-51-21p CITY-57-2IP

12. 1 hereby certify that the information sucplied with this iing doss nol qually for the exemptions comtained in Section 119, Flonda Statutes. { further certify that the information
ndicated on this report or supplamental report 1s true and accurate and thal my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corparaben or the receiver or rustes empowered to execute ihis report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11
it changed, or en an alt

achimigat with an address, with all other ke empowered.
SIGNATURE;Z éf\%/wﬁ’— ’/3f/20% 805-223 -840

"SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR T paf aytme Ehone £




