FILED
2006 FOR PROFIT CORPORATION . Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgICUMENT #P05000113129 03-06-2006 90014 034 ***150.00

. ty Name

LUGGAGE GALLERY, INC

Principal Place of Business Mailing Address

7328 SW 48TH ST. 7328 SW 48TH 57,

MIAMI, FL 33155 MIAMI, FL 33155

T v RSes VO G ARSI
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

1 -3 33387 ) Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ Eg-;iﬁf:;“"“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, STEVEN
7328 SW 48TH ST. Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL. 33155

City FL I Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatute, lyped of prined rame ol registered agent and e it applicable. {NOTE: Rsgistered Agant signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
e PD [ fetete TIME [ change [ Addition
NAME CHATANI, ANJALI NAME
STREET ADDRESS | 7328 SW 48TH ST. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST.ZIP
TILE [ Delete TLE PD () Change  Fabddition
NAME NAME @},M,Af- E Mt 4
STREET ADDRESS SRETOESS | 3 ) g A M er R T
CITY-S8T-2P CITY-§1-21P P am. L3 o ; A 23, L
TIE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-SI-2P
TILE [T Detete TILE [ change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TIMLE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | fuither certify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE: _ shanod Coloe - By, .7 24 A '3//,,-4'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phoae #




