FILED
2007 FOR B RO T O RPORATION Jul 12, 2007 8:00 am

DOCUMENT # P96000003324 Secretary of State
1. Entity Name 07-12-2007 90056 023 ***150.00
GALLERY ENTERPRISES, INC.
Principal Place of Business Mailing Address
6227 INTERNATIONAL DR 7543 INTERNATIONAL GR .
ORLANDO, FL 32819 US ORLANDO, FL 32819  US .
07032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRrr— Apphed For
' 59-3368023 Not Applicable
it ; 8.75 i
5, Certificate of Status Desired [l EBB Reql?d;;'mai

6. Name and Addreas of Current Registered Agent

g?&%\%éé% COVE DRIVE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Slate of Florida. | am familiar with. and accept
- the obligations of registered agenl.

SIGNATURE
Sygnature, typed or phnted name ot regratered agent and ttie f apphcanie {NOTE: Hegeatered Agent ssgnsthre required when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  AddedtoFess carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME KHAN, RAZIA B

STREETADDRESS | 9314 CYPRESS COVE DRIVE
CIy-51-2P ORLANDO, FL 32819

TMmE

NAME

STREET ADDRESS
CITY-SF-ZP

ATE
NAME

pliy DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADORESS.
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
ciy-st-ap

nne

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filtng goes not qualily for the exemplions cortained in Chapter 119, Florida Statutes. 1 lurther 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 oath; that | am an officer or director
of the corpoiation of the receiver of Tustee empowerad to execute this repon as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %A&; // e

AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Dayirme Fhone #




