2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P05000113129 ecretary of State

1. Entity Name

LUGGAGE GALLERY, INC 04-23-2007 90054 040 ***150.00

Principal Place of Busingss Mailing Address

7328 SW 48TH ST. 7328 SW 48TH ST. B

MIAMI, FL 33155 MIAMI, FL 33155
04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-3333871 Not Applicable

5. Certificate of Status Desired 0 Sfe gesq 3:’:;“0"3'

6. Name and Address of Current Registered Agent

7328 EW 487H ST DO NOT WRITE
AL T e IN THIS SPACE

N
it

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typed or printad nama of registered agen! and utls if appiicable {NOTE: Registerad Agant signature reguired whan reinstating} DATE
: N HI'i’lLE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS [
TITLE PD N
NAME BHARAT, CHATANI

STREET ADDRESS | 2185 N. MERIDAN AVE
CITY-S1-21P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIry-S7-21P

TITLE

NAME

STREET ADDRESS
Cliy-ST-2P

TITLE

NAME

STREET ADDRESS
CirY-S1-2P

12. | hareby cerlify that the infarmation supplied with thig ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: W Onede Dharet Uéégﬂ/' ‘//5‘/57

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #




