FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . : ecretary of State
DOCUMENT # P03000017177 i 04-28-2008 90407 018 ***150.00

1. Edtity Name

INBLGOM ART, INC.

SBIGNATURE AND TYPED OR PRIN

Principal Place of Business Mailing Address 4 vyuw T oo
1525 LANTANA CT 1525 LANTANA CT
WESTON, FL 33326  US WESTON, FL 33326 US
2 Principal flace of Business - Mo P.O. Box 4 A 3. Mailing Address . | ‘"”m m Illll ”I” ||”) "Hl "w m” “m ‘"I‘ Nlll ul” ||II|IHHII‘
11096 Last Maplrandd AoF . 11 GG EAtt MAPkLed Ae
Suite, Apt. #, etc. Sune,fﬁt #, elc. 04172008 Chg-P CR2E034 (12/06)
-——
City & Stale City & State 4. FEl Number Applied For
Enclswood €D Enciswood , CO 14-1873689 Not Applicable
Z Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O ) h
éo 14 o MSA 80 Lit L‘Lgﬁ — — = FewRequired- -—
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, SETH E ESQ.
2600 NORTH MILITARY TRAIL Street Address {P.C. Box Number is Not Acceplable) ¢
SUITE 220
BOCA RATON, FL 33431
City FL 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 ¢f registered agent.
SIGNATURE
Signature, lyped or prinled nama of regisieted agant and tile it applicabie. (NOTE: Regislersd Agunt signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
10. OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Dekete e T)Change ] Addition
NAME OSHINS, ANNELISE BLOOM NAME
STREETADDRESS | 1525 LANTANA CT STREET ADDAESS
CITY-8T-21P WESTON, FL 33326 CITY-8T-21P
TITLE 7 Delete TITLE “]Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP
NWTLE =] Deiele TIE ™ - - - © "] Chidnge T _] Addfign”
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ) GIFY-51-2IP
TIILE 1 Delete TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THILE T Delete TITLE —] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-51-2P CAY-SI1-Zi7
TITLE 7 pelete TITLE “JChange  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTe-8T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an aligghment wilh an address, wi‘h all ather ke empowered.
. 3]/200f So2-
SIGNATURE:
¥ Cae Daytime Phone #

b



