2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

FILED

DOCUMENT # P95000052433

1. Enlity Name

CONSTRUCTIVE ART, INC.

Jun 04, 2007 08:00 AM
Secretary of State

Mailing Address

14305 S.W. 142ND AVE,
MIAMI FL 3318

Principal Place of Business

14305 S.W. 142ND AVE.
MIAMI FL 33186
us

AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrcss
Suilo, Apl. #, olc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4, FE! Number Applied For
' -059434
65-0594346 Not Applicabio
Zi Counll i iti
P ouniry Zio Sountry S. Cortificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nama

ROSENDORF, HOWARD S JR.

14305 S.W. 142ND AVE.

Streol Addross (P C. Box Number is Not Acceplable)

MIAMI FL 33186

City FL l Zip Codo

8. The abovo namad ontily submits this slatemant for tha purpose of changing iis registared
the obligations of regisierad agont.

SIGNATURE

office or registered agent, o both, in the State of Florida. | am familiar with, and accopt

Sgnature lyped o printed name of registered agen and Life | appicabla

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

(NOTE: Regisiaron Agonl s, gnatura requiretd when rgnsianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

LT P O Delele TNE [QChange [ Addinon
NAMD ROSENDORF, HOWARD § NAME

SIREET AncALss | 14305 S.W. 142ND AVE STREE| ADDRESS UONO0TES TS

CITY- 8i-21P MIAMI FL Ciry-ST-21P faTalieny h__][f:ll_ I'Ejl:‘lrlell'!'!:r';lrﬁi 1 4rm e
F”L[ D Demle '[”LL o LN B e P W 3 F_II_'EI_'II_Lh Fcln_[anjge i ‘['ﬁi)ﬂ
NAML NAME.

STREET ADDRESS SIAEET ADURESS

CIY-SF-21P CITY-51-4IF

TILE 1] petese HILE [ thange [ Addition
NAME NAME .
SIRECT ADORLSS SIRELY ADDRESS

CITY-SI-ZIP CiY-81-2IP

TE [ Delete fifl3 [CJchange  [J Addinon
NAME NAME

STRECT ADDRISS SIREE T ADDRESS

CITY-SI-2IP CITY-SI-2IP

IfLE [ pelete TITLE [ Change [ Addinon
NAME NAME

STREET ADDRESS STREF T ADDRE 53

CIFY-ST- 2P ciry- s1-21p

e O Deiete L ] Change  [T] Addion
NAME NAME

SIREE| ADDRESS SIREEY ADDRESS

CI¥-sI-21p CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernplions contained in Section 119, Florida Statules. ¢ {urther certify that the infermation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tho sama legal eflect as il mado under cath; that | am an officer or diroctor
of tha corporalion or g raceiver or rusieo empowared to exaecule this report as required by Chaptor 607, Florida Slalutes: and that my namo appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, wilh all other like ompowerad.

SIGNATURE:

T3 DT 5 25347

SIGNATURE AND TYPED OR PRINTED NAME OF E1GN)

FICER OR DIRECTOR Dara

Deytime Phors 4




