FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000021 589 06-08-2006 90004 001 *****g 75

1. Entity Name 06-08-2006 90004 002 ***550.00
GALERIAS CUBANAS, INC.

Principal Place of Business Mailing Address
9129 SW157TH CT, 9129 SW157THCT. 88018045
MIAMI, FL 33196 MIAMI, FL 33196
BT s DR EV R0 SN ERRN i
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Suite, Apt. #, etc. & S”““ Ap‘ . ete. 05312008 Chg-P CR2E034 (11/05)
§la!e . City & State 4. FEI Number X —— Applied For
@7l A~ S sl ~ LR B2 G5, T D Mot Applicable
g.:i’ ssmT | O Z'f-), >3 /475 Country 5. Certificate of Status Desied (] I§989:95q Addiianal
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Ragistersd Agent
Narme . ,
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, 4nd accept
the obligations of registered agent.

SIGNATURE i AR AL A S oL
Sighefire, typed of printed name of reg: agent and tiths if 2pph (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. 0 Added 10 Fees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O beete TmE Bgrange 7] Addition
HAME GARCIA, APRIL KAME
STREETADDRESS | 9129 SW 157TH CT. SHRETAORESS | 6/ FrSt e P Coene 7
CITY-ST-2IP MIAMI, FL 33196 CITY-$T-2IP /—// F A L T3 73
i O Delete ne 7 Ol crange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ’ CITY-ST- 2P
TME [ Delete TME O Change [ Addition
NAME . A NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2P
TME O Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME O pelete TmE O cenge  [J Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2P OITY-T-2P
TILE O oelete TME [l ctange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZiP CITY-8T-2P

12. | harsby certify that the information supplied with this fitin 3 does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: KM% a4

NWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #
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