FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000048685 01-26:2007 90027 015 ***150.00
1. Entity Name
EL GALLERY CORP
Principat Place of Business Mailing Address S 0“ 07 1 12
1581 BRICKELL AVENUE 1581 BRICKELL AVENUE
SUITE #2304 SUITE #2304
MIAMI, FL 33129 MIAMI, FL 33129
R e LR T

Suite, Apl. #, e1c. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEI Number Appliad For

;’a - % y&/ gb Not Applicable
dip Cauairy Zip Country 5. Certificale of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASENCIA, MARIA E
1581 BRICKELL AVENUE . Street Addrass (P.O. Box Number is Nct Acceptable)
SUITE #2304
MIAMI, FL 33129
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. tam familiar with, and accept
the cbligations of registered agent.

r SIGNATURE :
Sigrature, types or prnted name of reQistered agent and bitie If apphcable. (NOTE: Registared Agent signature required when reinstalmng) DATE
FILE NOWII! VFEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TILE [ cCnange  [J Addition
HAME PLASENCIA, MARIA E NAME
STREET ADDRESS | 1581 BRICKELL AVENUE #2304 STREET ADORESS
CITY-ST-2IP MIAM!, FL 33129 CITY-S7-2P
TITLE O pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-S$T-2IF
TILE O Delete WILE [ change [ Additien
NAME NAdIE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE 3 pelete TNLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-S$T-2IP
e [ pelets WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as if mada under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachmant with an address, ther like empowered.
|— 22 ~-0OF 3053y

RINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

3




