FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000103409 ; 04-27-2007 90223 025 ***150.00

1. Entity Name:

CARONE ART LOGISTICS, INC.

Principal Place of Business Malling Address

374 NW 24TH STREET 100 BAYVIEW DRIVE 8 0 0 4 2926’
MIAMI, FL 33127 1207

SUNNY ISLES BEACH, FL 33160

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5369418 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

CARONE, FRANCIS D
100 BAYVIEW DRIVE Streat Address (P.O. Box Number is Not Acceptable)

1207

SUNNY ISLES BEACH, FL 33160

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. tam familiar with, ang accept
the obligations of registared agent

SIGNATURE
Signature, typad o printag name o fegisierad agent and Nitle if applicable (MOTE: Registerad Agent signlule raquired wnan reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Detete TITLE [ change [ Addition
NAME CARONE, FRANCIS D NAME
STREETADDRESS | 100 BAYVIEW DRIVE, #1207 STREET ADDRESS
CITY-51-2P SUNNY ISLES BEACH, FL 33160 . CITY-ST-2IP
TMLE D ﬂDelete TLE [ Change [ Addilion
NAME MAUTON!, JEANNE C NAME
STREET ADDAESS | 100 BAYVIEW DRIVE, #1207 STREET ADDRESS
CIYY-ST-ZiP SUNNY ISLES BEACH, FL 33160 CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addilion
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-S1-21IP
TInE [ oelete TLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
THLE 3 Delete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repon is true and accurata 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 ampowered 10 execylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wi dress, with all oth e gmpowered.

Py
SIGNATURE: / d’ﬂV/ A A “f 1S 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone %




