FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P96000034723 Secretary of State

1 Entity Name (03-30-2006 90033 004 ***150.00

ii,'AMILTON FINE ART & AUCTIONS, INC.

Principal Place of Business Mailing Address

3601 w. COMMERCIAL BLVD, SUITE 8 & 10 3601 W. COMMERCIAL BLVD, SUITE 9 & 10
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2. Principal Flace of Businesg 3. Mailing Address .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HAMILTON, JANICE A

826 COCONUT DRIVE Street Address (P.0. Bax Number 1s Not Acceptable)

FORT LAUDERDALE FL 33315

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 of registered agey -
', F2708

SIGNATURE

Swnase. typed t:y(y‘name o regstgred agedl and blle 1 anplcarie [NOTE" Ragsiered Ages smnalute rqured when ransiating) SAIE

L FILE NOWHVEEE IS $150:00 .0
2 T afterMay 1, 2606 Fee Wil Be'$550.00 -
. Make Check Payable 10 Florida Department of State

9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P i , 7 Deleie THLE O crange [ Addilion
NAME HAMILTON, JANICE AT MAME

STREET ADDRESS [826 COCONUT DRIVE STREET ADDRESS

omv-sT-2¢  |FORT LAUDERDALE FL 33309 CITY-5F-2P

TTLE J Defete TiLE [ Change [ Addiion
DAME O HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-719

TNE 1 pelste TETLE Crange- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2IP CiTY-§T- 2P

TITLE [ pealete TITLE [7] Change  [J Addition
NAME NAME

STREET ADDRESS | - STREFT ADDRESS

CITY-ST-2IP CY-S1-2IP

TILE 3 Detete TITLE {J Change  {_] Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IF

12. ) hereby certify that the information supglied wilh Inis filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath, that | am an officer or direcior
ot the caorperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an adadress. with all other like empowered.

SIGNATURE: / A A

SIGW!NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayfmo Phovie #
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