{

£008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOTCUMENT # P04000170500
1. Entity Name F | l_. E D
TEACHERS' GALLERY, INC.
08 JUL 28 PH 1:23
Principal Place of Business Mailing Address SECRET A R‘i’ O'_ _‘C, \l ,P\]-E
1402 COLUMBUS BOULEVARD 1402 COLUMBUS BOULEVARD TALL AHAQS[[ Fi NN
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R AUV R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
51-0531846 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?:;;gq mﬂj"“ﬂ'
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW22ND ST Strest Address (P.O. Box Number is Not Acceptable)
4THFLCOR
MIAMI, FL 33145
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Skgnature, lyped or printed name of regisisrad agent and titke i apphicable. [NCTE: Registared Agent signature requirad when reinsiating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete FITLE [OcChange ] Addition
NAME JACOBSON, DIANE NAME —— ——— _
STREET ADDRESS | 1402 COLOMBUS BOULEVARD STREET ADDRESS _ L LIt 134355430
or-s-2F | CORAL GABLES, FL 33134 oTY-ST-2P U3/12/08--01008--017  **153. 00
TITLE O Deiete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-2p Cy-st1-2IP
TmE 7 Detete TmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CiTY-S1-2P
TMLE ] pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CINY-S1-2P
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-ST-2IP
TME [ Delete TMEe
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforfation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachme| ith an gfidress, with all other like empowered.

SIGNATURE: Dyt TACeESRS Z/zx,/:f/ FoS-9 S 30k

AND TYPED OR PRINTED RAME OF SXGNING OFFICER OR DIRECTOR Daytime Phione #




