2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCLIMENT # P06000005383

1. Entity Name

GALERIA ARTENUEVE CORP.

Principal Place of Business

BO13 NW 54 STREET
MIAMI, FL 33166

Mailing Agdress

8013 NW 54 STREET
MIAMI, FL 33166

2. Principal Place af Business - No P.C. Box # 3. Mailing Acdress

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

FILED
Apr 09, 2008 08:00 A
Secretary of State

AR

JHIRSIREI

03262008 Chg-P CR2E034 (12/06)
City & State City & Staw 4, FEI Number Applied For
20-4078561 Not Apphcable
Zip Couniry Zp Country 5. Certiticate of Stalus Desirec [ $8‘75 A_cdiiinnal
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name

PEREZ, XIMENA
8013 NW 54 STREET
MIAMI, FL 33166

Streat Address (P.C. Box Numbet is Not Acceplable)

City

FL l Zip Code

" 8. The above nameo entity submits this statement for the purpose of changng its registered office or registered agent, or bath. in the Staie of Florida. | am familiar with, and accept

the obligations of regisierea ageni.

SIGNATURE

Sorature, typed of prared nasma of regatered agent and Ltie ¥ apphcable. {NOTE: Aeg:sherad AQont SONtura requirad when ransaing} DATE » -
- areoFILE NOWIIL FEE 1S $150.00 9. Bleotion Campalgn Financing - $5.00 may Bs uoooooasssne . o 4
After Ma Fee wlll be $350. : - edto Fees " ) nk -
¥y 1 e$ 04/13/08-30073-002 150,00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
WL p [ oetere TILE [ Crarge ] Adeition™
HAME PEREZ, XIMENA RAME - 7
" GTREETADDRESS | 8013 NW 54 STREET STREET ADDRESS -
CHTY-ST-2iP MIAMI, FL 33166 CITY-51-219
MLE O oetere TLE O] change (] Adition |
NAME RAME
* STREET ADDRESS STREET ADDRESS
cTy-§1-2P CITY-§T1-2P
me {7 petete THLE (Y crange  {7) Adaition
NAME NAME N
STREET ADDRESS STREET ADDRESS
. CITY-ST. 2P Cy-81-29
WILE {1 etete TIME [l change ] Adaition
KAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§1-ZP CiTy-S1-29 I
©TLE "1 Detete TITLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-St-2p CiTY-§1-ZP B}
[ (7 Delete T Ol cnange '
| NAME HAME -
7 STREET ADDRESS * STREET ADDRESS
| CTY-ST-2P CITY-51- 2P

1
i
L
i

12, | hereby certify that the information supphied with this
indicated on this report or supplementaf report is trug
of the corporation or the rdcejver of trusiee empowerd

changed, or on an attachment [m an address, with il Qthed like empowered.

\)

ing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
hd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director “{
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if 1}

205 594 65"5‘1.:3-:?.

SIGNATURE: &\

AND TYPED OR PRINTED n.tne OF SIGNMING OFFICER OR DIRECTOR

! T+ 0]

Date Daytrre Phone #




