ANNUAL REPORT (AR)

DOCUMENT # H12316

1. Entity Name

MIAME FL 33158

MiAM! FL 33158

ARTS & ANTIQUES, INC. | S—
Principal Place of Busingss Mailing Address o
14400 S.W. 63 CT. 14400 S, W. 65 CT.

2. Principal Piace of Busingss - No P.O. Bax #

3. Mading Address

Sutle, Apt 4, elc.

Suiic, Apl. #, olc.

FILED
Feb 01, 2007 08:00 AM
Secretary of State

AVHASTEIEARAC AT

[ Appliad For
| ]Not Appiicabh

DIXON, MONROE
5911 BIRD ROAD
MIAMI FL 33155

ihpe obligations of rogistered agent.

SIGNATURE

1st MOORE CR2EC34 (10/08)
- Ciyd Sl iy & Siaie 4 FEINumbOr g0 o 4maap1t I
> : : _
Zp Country P Country 8, Corlificate of Siatus Desired | $B‘75 Addttonal
- o - Fee Hequired
L 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
. Name

Strect Address (P O. Box Numbsar is Not Acceplable)

City

8. The abovo nemed onbly submits this statemond Tor the purpesc of changing its rogistorad office of registered agent, or both, in the State of Florida, 1am famitiar with, and accept

~Kgnature, Iypea of prmtac name o regisiered agent and tie appicable

(NOTE Regstaras Agentsignz;ure raguired whan reinstaing) S ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added!lo Fees

10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [71 Delcte THLE [T Change A
NAME SCHINDLER, BOGDAN -

SIRIET ADDRESS | 14400 SW 89 COURT SIREL| ADDRESS UDE{B;}HEE BQUE

ony-siop p MIAMIFL oy s AP 02/07/07-30010-020 150,00

Tt [ Dsiere 1114 O Chenge [ adih-
AR HeM

STFLET ADDRESS SIRELT ADDIE S5

LI ST AP Y ST 5

ni 1 Deiete e Oonange [ Adeit

AL HAME

SIFECE ADDAESS SITEET ADDRESS

LY S ey 51 78

e 1 Detete e Clohange [ Adetc
HARE et

RTREET ADDRESS SR ADBTE S

IRy St wy sl i

I8 ] Delele THE [ change = 3 s

HARE HAVE

STREE ] ADORESS SIRLL | ADDFESS

CIF 5P CHY ST I

H{F3 ] Delete HILE ] change Al

NAME NAME

SIFEET ADDRESS SIRTE] ADDRESS

CITy-si AP CHY ST 21

if changed, or on an attachmgnt with a

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions cantained in Section 119, Florida Statutes. ! furthor certily that the information
mndicated on this repart or supplomentat roport is rue and aceurate and that my signature shall have tho same legal effect as if made under cath; that | am an officor of director
af the corparation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block {0 or Block 11
rass, with all other like empowerod

- RaGDiN SCHINDLER

SIGNAY UBE"ANGATY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}MZ? 0] 2Zes 255 <110

Oayitre Phore 4



