FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000002063 E 3. 03-31-2008 90026 029 ***158.75

1. Entity Name

FINE-ARTINTERNATIONAL, INC. ~  ~

Prﬁinci‘pa] .Pla‘c.avgg‘la\usina_ssl_y .. Mailing Address ' 7 B ST B . .. e
TBAUTRY. i s . 13 AUTRY Q“ﬂssza
IRVINE, CA 92618« E IRVINE, CA 92618

R OS5 VA TR R
Suite, Apt. #, alc. Suite, Apt. #, atc. 03262008 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FE| Number Applied For |
33-0559202 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired X ?ﬁ;fq :If:;"”"“'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
. Name
3010 NORTH ANDREWS AVENUE EXTENSION - ’ Street Address (P.Q. Box Number is Not Acceplabie)
POMPAI:HS\:‘)A BEA(}H.EL 33064 . o e = :
pmEE RO - . 3106 NORTH ANDREWS AVE. EXTENSION
Ci i
Y POMPANO BEACH FL | 8584

8. The above named antity submits this statement for the purpose of changing ils ragistered offica or registerad agan, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigraturs, lyped or priniad name ol registersd sgent and Gt I sDplcabis. (NOTE: Registerad AQenl signaturs raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay pe
Aftor May 4, 2008 Foo will be $550.00 Trust Fund Contribution. O Addoed to Fess
10, ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T P 0 celets Tme . [Jchange [ Addilion
HAME * KiM, J1Y - NAME
STREET ADDRESS | 13 AUTRY STREET ADDRESS
Cry-ST-21P IRVINE, CA 92618 CITY-S1-BP
THLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CIry-ST- 2P
THLE O pelete TME {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-ZIP CITY-S1- 2P
e [ Detete TME [ change [ Addition
NAME ) NAME
STHEE) ADORESS STREET ADDRESS
CiTY-§T-71P CITY-S1-ZIP
TTLE ) O Delete TIE €] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST-2P
e O oelle - § Wi . I change [ Addttion
MAME™ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP —_ © i CITY-5T-2IF P

12. | heraby certily that ihe informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that } am an officer or director
of the corporation or the receiver or Irustee ampowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. ) _ ( 9 4 9 ) 859-789 8

/ - L
SIGNATURE: __ ) b | 03/26/08

MIGNATURE AND TYPED OR PRINTED NAME OF 8IQNING OFFICER DR DIRECTOR Data Daytime Phone #




