FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
" ANNUAL REPORT , | ecretary of State

i
! DOCUMENT # P06000005383 04-17-2007 90244 010 ***150.00
1. Enlity Name
GALERIA ARTENUEVE CORP.
Principal Place of Business Mailing Address 4 U U B MRS
8013 NW 54 STREET 8013 NW 54 STREET
MIAMI, FL 33168 MIAMI, FL 33166
! ite. Apt. #, elc. i . .
j Sute.Api s e Sulte, Apt. ¥, e1c 03312007  Chg-P CR2E034 {12/06)
i
1
]_ City & State City & State ) 4, FEI Number Applied For i
20 4—075-5 & j Not Applicable
Zi Count 2i Count i
P Ly P ountry 5. Cenificate of Status Desired [ $8.75 Addmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Name
PEREZ. XIMENA' .
8013 NW 54 STREET- Streel Address (P.Q. Box Number is Not Acceptatbie)
MIAMI, FL 33166 -
. ' City F L 2ip Code
‘8 The above named enity sx}bm_its 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
." Ihe obligations of registered agent.
* SIGNATURE in
v ture, typed of umnq‘namz of regsterad agent and titie d apphcabls. (NOTE: Aagistered AQENT SIQNEIUR requYec when renstaing) DATE
N R T |
-« "AILE NOWIN FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be !
After:May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Ut nmE ol sy W :
: i
10. - B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 :
IR0T P ) 3 Delete TITLE [Jcharge ] Acdiiion ;
NAME ‘PEREZ, XIMENA NAME |
ol gy
STREET ADDRESS | 807 a.?Nw 54 STREET STREET ADDRESS !
Cify-§1-2p MlAM\l, FL 33166 Clvy-S1.219 !
i
TLE 1 Delete TITLE [ Change ] Acdition ;
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-§7-0P CiTY-51-2P
TILE . O Delese TILE [}Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY.-§7-2P CiTy-87- 2P
THE T pelete TITLE [ Crange (] Adgiiian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-57-2P ]
TITLE 7 oelete TTLE {Ichange I Addition
NAME HAME . !
SYREET ADDRESS STREET ADDRESS _;
Ciiy-§1-7P CITY-ST-2P
TTLE T Delere TILE (35 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-7P CIyY-ST-2P
12. | hereby certify that the information supplied with thig filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatian
indicated on this report or sfipplemental report is tr§d and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefyedeiver or trustee empo d to execute this report as reguired by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an atiac nt with an address, with & other like empowered.
S We iy, ? Ml. }
SIGNATURE: mena feve 2 ot 0
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayume Phone # -




