FILED
2008 FOR PROFIT CORPORATION - Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000048685 03-05-2008 90024 047 ***150.00
1. Entity Nama
EL GALLERY CORP
Principal Place ol Business Mailing Address )
1581 BRICKELL AVENUE 1581 BRICKELL AVENUE
SUITE #2304 SUITE #2304
MIAMI, FL 33129 MIAMI, FL 33129
P PO S R GIROARMONRGO N EAPR MO
Suite, Apt. #, atc. Suite, Apt. &, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
20-4642196 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O geaa' gfq 3:’:;”"“5’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PLASENCIA, MARIAE
1581 BRICKELL AVENUE Streel Address (P.O. Box Numbaer is Not Acceptable)
SUITE #2304
MIAMI, FL. 3312¢
City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
~~.718 obligations of registered agent.

SIENATURE
. Sigrature, typed of printed name of registered agent and litle |l applcable. (NOTE: Raqistered Agent signalurg requirad when reinstatingl DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 3 Added to Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
ME PST O petete TME [JChangs [ Addition
NAME PLASENCIA, MARIA E NAME
SIREET ADDRESS | 1581 BRICKELL AVENUE #2304 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33129 CiTY-ST-2IP
TmE [ petete TE [JcChanpe [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleie TiLE O change [ Addition
HNAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-21P CITY-Si-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Detete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE ] Detete 1MLE [TJ Changa [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigraturé shall have the same legal slfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: \M OJML% @Q&Mu_ fO"L-’lP:—SQa FOST 3 E23 A (f

snau{unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone # 4




