FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000080150 Secretary of State
1. Entity Name 05-01-2008 90219 047 ***150.00
LA GALLERIE INC
Principal Place of Business Mailing Address
12205 SW 129TH CT 12205 SW 129TH CT
MIAMI, FL 33186 MIAML FL 33186 E S
if
2. Principal Place of Business - No F.O. Box # 3. Mailing Address H}
AR OS Jowd. a9rb - | Fa Gttre & crrark ey
Suite, Apt. #, etc, Suite, Apt. #, eic. 04272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applled For
i7 100 ¢ 7~ 054 2 7 ¥C Not Applicable
Ziﬁ} A Coofsn,‘«% Zip Cauniry 5. Certificate of Status Desired | ?i';?ql‘;dm?m"m
— — 6. N-amo and Adt;ms: of Current Repisterod Agent 7. Name and Address of Naw Raglsatered Agent e
Name
RATTO, MARITZA
12205 SWI129THCT . Street Address (P.0. Box Number is Not Acceptabte)
MIAMI, FL 33186
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, nd accept
the obligations of registered agent.

SIGNATURE .
Signanse, typed o1 prated name of regstered rgant and e f appficania. (NOTE: Regetered Agent ignsiure recrired whan revigiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2008 Fee will be $550.00 Tryst Fung Coniribistion. [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D {1 pelee TTLE [ charge  [C] Additlon
RAME RAMIREZ-GASTON, XIMENA NAME
STREET ADDRESS | 12205 SW 128TH CT STREET ADDRESS
CiTy-5T-2P MIAMI, FL 33188 Griy-§7-2P
TITLE D {7 etere TME [Jchange [ Aadition
NAME RATTO, MARITZA HAME
STREET ADDRESS | 12205 SW120TM CT STREET ADDRESS
CIY-ST-2F | MIAMI, FL 33186 CrY-51-2P
TTLE O delete TIME [ Change [ Adoition
NAME NAME
STREET ADDRESS - .~ [ STREFT ADDRESS - . - - - e
CTY-ST-29 CliY-ST-28
e O pelete TILE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-4P CITY-S1-2P
AnE [ petete TiE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-S1-2P
TWE 3 pelete TE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-29 CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is fue and accutate 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 the receiver or trustee empowered o execyte this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachm‘wm an address, with all other like empawered.

SIGNATURE: _ 9% il Ryrre. "f/v'i-?“/ﬂf (gs:/ozm 9340

SP’IAWWWWWTEDWEW&GMWHCERMMM Daytime Phone #




