2007 FOR PROFIT CORPORATION

| ANNUAL REPORT FILED
DOCUMENT # P05000070291

1. Entity Name

WORTH GALLERIES, INC. Secretary of State
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AL

Principal Place of Business Mailing Address
2520 SW 28 LN 2520 SW 28 LN
MIAMI, FL 33133-3133 MIAMI, FL 33133-3133
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Jan 18,2007 08:00 AM!

01082007 No Chg-P CR2E034 (11/05)
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20-3159218 Not Applicable
$8.75 Additional
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5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agant

BLUM, SAMUEL S 20 NOT WRITE

2666 TIGERTAIL AVE .
STE 106 N e
COCONUT GROVE, FL 33133 N 1S SPACE

8. The above namad enuty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol regisiared agent and lile il applicapla {NOTE Regsterad Agent signalure requurad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees i_lf"ll']i:lljl"l“:]'zll’»7-':.17
I o e Sl Ry e,
10. OFFICERS AND DIRECTORS l LAF N e RE R | TS, LA, T
TILE D
NAME LEATON. DENNIS J

STREET ADDRESS | 2520 SW 28 LN
CiTy-S1-2P MIAMI, FL 331333133

TINE D

NAME DANKWORTH, MARLENE
STREET ADDRESS | 2520 SW 28 LN

CITY-51-2IP MIAMI, FL 331333133

TTLE
HAME

e DQ NOT WRITE

o i RIS SPACE

HAME
STREET ADDRESS
CITY.S1-21P

TITLE

NAME

STREET ADDRESS
Clry-S1-2IP

TILE

NAME

STREET AUDRESS
CITy-8§-2iF

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flonda Statutes. | fuither certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath. that | am an officer or directon
ol the corporalion or the receiver or tustee empowered Lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11f
changed, or on an attachrent with an addrass, other ke empowered

SIGNATURE: WM%M JisfoF  305-265-/330

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayhma Prone ¥




