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' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000113690 Apr 30,2007 08:00 AM
1. Entiy Name Secretary of State
NEW YORK GALLERIES OF MIAMI, INC. .
Principal Place of Busincss Mailing Addross
13470 SW 128TH ST 13470 SW 128TH ST
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Stile. Apl. #, ote. Suiite, Apl. #, &te. 1st MOORE CR2E034 {10/06)

City & Stale City & Stale 4. FEINumber nn_ Applied For

20-1451451 Not Applicabla
Zip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Addtional
: Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent

Name

CORRALES, CELSO _
13470 SW 128TH ST Street Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33186

Ciy FL I Zip Codo

8. The above named enlily submils this slatoment for the purposa of changing its registered office or registerad agent, or both, in tha State of Flonda. | am familar wilh, and accopt
Ihe obligations of rogisiorod agonl.

SIGNATURE
Signaiug. tynad or printed nama of legisiared agont and Wig I gppheably {NOTE: Regstered Agenl signaiure required when rensialng) DATLZ
Ator lay 1, 2007 Feo Wil B §55000 - 8. Elcion Campain Finncig  $5.00 oy s
v . Trust Fund Cenlribulion.  [C] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ oelete TILE [ change [ Addition
NAME CORRALES, CELSO NAME
STREET AlDREss | 13470 SW 128TH STREET SIREET ADDRESS L0ON0T45871
ov-sap | MIAMI L 33186 CIY-91-2p 5.1 p;f-n-';;‘"}]jﬁf;h‘_nl C 150,00
il VP O Delele TILE [ change [ Addilion
NAME CORRALES, CELSQ NAME
SIREET ADDRESS | 13470 SW 128TH STREET STRIET ADDRESS
CITY-SI-7IF MIAMI FL 33186 CITY-ST- 74P
TLe T (3 Delele [[HTs {1 change [ aadinon
NAME CORRALES, CELSO NAMF
STREET ADDRESS | 13470 SW 128TH STREET STREE T ADDRESS
CHY-ST-2IP MIAMI FL 33186 CITY-S1-2IP
TIE (1 Delate THLE [ Change [ Addilion
NAME NAMI,
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-SI-2IP
Tk [T Desete TIE Ol change [ Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
e [ Detete TINLE Ol change [ Addilicn
HAME NAME
STREET ADDRLSS STREE | ADDRESS
Iy -S1-2IP CITY-SI-21P

12. | hereby cortify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slaiules | furthor cerlify thal the informalion
indicatad on this report or supplemental roport is ruo and accurale and that my signature shall have the same legal elfect as it made under oath; thal | am an oflicor or diroctor
of the corporation or tha racoivepor rustee empoweored o cxecute this report as required by Chapter 807, Florida Slatutes; and thal my name appears n Block 10 or Blogk 11

if changed, or on an atlachmegfwilh an addiassgflwith all other like ogrpowered.
—
4 / i /aq 3051334555

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Dayvrmg Phong «




