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

ANNUAL REPORT ‘ Secretary of State

1. ontity Name
SAN CRISTOBAL GALLERY, CORP.
Principal Place of Business Mailing Address
1946 SW 136 PL 1946 SW 136 PL 20026450
MIAMI, FL 33175 US MIAMI, FL 33175 US
T s IEAD AR OGN D
Suite, Apt. . elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numher Applied For
'2 O "? 57 5 Olb% Nt Applicale
Zip Country Zip Country o & ! $8.75 additionat
5, Certificate of Stalus Desired (] b Requiredl

6, Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GONZALEZ, ARQUIMIDES D
1046 SW 136 PL Street Address (P.Q. Bax Mumber is Not Acceptable)

MIAMI, FL 33175

Gity FL I Zip Code

8. The abova named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatse, Wped Of e name O regisiared 49801 and idie i wphcable, {NGTE: Regisierag AGent Sgnatare regaired w80 “enslaung) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PO 3 pelete TTLE [ cChange ] Addition
HAME LOPEZ-RODRIGUEZ, ANGEL L HAME
STREET ADERESS | 1946 SW 136 PL STREET ADDRESS
CITY-57- 2P MIAMI, FL 33175 CITY-§T-2IP
TTLE VPD 3 oetete TITLE [J Change 3 Adgition
NAME GONZALEZ, ARQUIMIDES D NAME
STREET ADCRESS | 1946 SW 136 PL STAEET AUDRESS
CITY-ST-21P MIAMI, FL 33175 Ciry-ST-218
HILE 3 Delete TITLE O change 7 Aduition
NAME HAME
STREET ADDRESS STREE! ADDRESS
iy §1-2p CIY-ST- 2P
TLE ] Delete TITLE I change O Addition
HAME NAME
STREET ADERESS | STREET ADDAESS
CITY-ST-21P CITY-5T-21p
e O pelele NILE O change [ Adsition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20 CIFY-ST-2IP
TITEE O celete TITLE [ Change  [J Adeition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CHTY-57-2P GITY-ST-TP

12. | heraby certify that the information supplied with this filEné; does not qualify for the exemptions contzined in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shalt have the same legal affect as it made under oath: that | am an officer or direcior
ol the corparation or the receiver gr lruslee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thak iy name appears in Block 10 or Block 111t

charged. or on an attacnm, (}1 address, with all other like empowerad. (D

SIGNATURE: X
\émmﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTDR Daa l ' Tyumes Phone #




