FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000135799 05052007 90T 011 150,00

1. Enlity Name

GUTIERREZ-FERIA FINE ARTS, INC.

Principal Place of Business htailing Address q U U Z B b ( b

4117 ALHAMBRA CIRCLE 4117 ALHAMBRA CIRCLE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .

R A EMEASNED AT
Suite, Apt. #, etc. Suite, Apt. &, etz. 02242007 Chg-P CR2E034 (12/06)
City & Sate Ciy & Staie 4. FEI Number Aopied For

RO-8F110Y3 Not Applicable
Zip Sountry Zip Cauntry 5. Cenificate of Status Desired O 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
FERIA, AMARYLLIS
4117 ALHAMBRA CIRCLE Street Address (P.Q. Box Number 1s Not Acceptable)
CORAL GABLES, FL 33146

City F L Zip Code

8. The above named entity 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
tHe obligations of registered agent.

SIGNATURE

* Signaturs, fyped or prmvied name of regsteted apen: and Lie it applicatie (HOTE: Regstered Agent s:gnature requed when reinstaing) DATE

FILE NOWH!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE [ change [ Addition
NAKIE GUTIERREZ, MARTA NAME
STREET ADDRESS | 600 GRAPETREE DRIVE STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE, FI. 33149 CiY-S1-2P
TITLE D [ Detete TiLE [ change  [] Addition
NAME FERIA, AMARYLLIS NAME
STREET ADORESS | 4117 ALHAMBRA CIRCLE STREET ADDRESS
Ciry-st-2ip CORAL GABLES, FL 33146 CITY-81-2IP
TILE [ Detere THLE Ol change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE 0O oeiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
chY-ST-2p CITY-S1-2IP
TTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
mE O Delate TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
caY-§7-21p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ciractor
of the corporation or the receiver or trustee empowered to execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek {1 if
changed. or on an attachment with an address, with all other like empowered.

i ail o
SIGNATURE:b/j/MM teaia. Amacyllis Feria o3 Jor fapot~ 305 208 50/7

BIGNATURE ANDfYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dute Daytime Phong 4




