FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000090391 02-01-2008 90025 047 ***150.00
1. Entily Name
ART BIZ, INC.
Principal Place of Business Mailing Address &““ L
1253 WASHINGTON AVE 1253 WASHINGTON AVE . :
STE 300 STE 300 :
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
T T[S A0 OO

Suite, Apt. #, alc. Suite, Apt. #, alc. 01262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Applied Far

65-0788625 Nol Applicable
Zip Couniry Zip Country 5. Cernificale of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

OCHOA, ANA MARIA
1253 WASHINGTON AVE STE 300 Street Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
lhe obligations of registered agenl.

SIGMATURE
Signature. 1ypea of phec name of reqpstena agent ang e d apphcable, IMOTE: Regsierea Agent signalure required when rensiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VPST 0 Delele TIILE P X Change [ Additien
NAME QCHOA, ANA MARIA NAME OCHOA, ANA MARIA
STREET ADDRESS [ 1253 WASHINGTON AVE STE 300 STREET ADORESS 1253 WASHINGTON AVE. #300
CITY-ST-71P MIAMI BEACH, FL 33139 Ciry-ST-2IP MIAMI, BEACH, FL 33139
THLE VP O betele TITLE [ Change [ Addilion
NAME ALONSO, DANIEL NAME
SIREET ADDRESS | 1253 WASHINGTON AVE STE 300 STREET ADDRLSS
Ciy-s7-2IP MIAMI BEACH, FL 33139 Y-Stz
nng [ elete TILE O Change  [] Addilion
NAME NEAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P
TITIE 1 Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cliy-3T-21P
TE O et TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2IP CIY-5T-2IP
e 1 Delete TITLE O change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-5T-219

12. | hereby certily that the informaticn supplied with this filing does nol guality for the exemptions contained in Chapler 119, Florida Staiutes. | furlher certify that the information
indicated on this report or supplemental report s 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 rec; o trustee empowerad (o execule this report as required by Chapler 807, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt willh an address, with all other like empowered.

SIGNATURE: X | — ANA MARIA OCHOA, PRES. 1/26/08

TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Derylime Phione #




