2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 374031 e
1. Entity Narme

GRAPHIC ART COLLECTION, INC.

Principal Piace of Business Mailing Address

133 NE 1 AVE. 133 NE 1 AVE,

HALLANDALE, FL 33009 HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

FILED

Secretary of State

01132007 No Chg-P

|
Jan 19, 2007 08:00 AMl

AR IO ERERAR

CR2E034 (11/05}

4. FEIl Number
58-1531715

Applied For
Not Applicable

5. Cartificate of Staius Desired

0 $8.75 additional
Fae Required

6. Name and Addraess of Current Registsred Agent

SHER, BRUCE
20043 NE 19TH PL
NORTH MIAMI BEACH, FL 33179

'

; DO NOT WRITE -

IN THIS SPACE |

"
arh,

8. The above namad 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

thg obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerec agant and utle it applicable {NOTE: Registered Agent signature required whan ramgtabng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contributon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ N

TITLE P
NAME SHER, BRUCE

STREET ADDRESS { 20043 NE 19TH PILLACE 2L

GITY-ST-2P NORTH MIAMI BEACH, FL 33179

1MTLE S ‘
NAME SCHAFFER, DOROTHY

STREET ADDRESS | 3600 MYSTIC PT DR.

CITY-ST-2IP NORTH MIAMI BEACH, FL 33179

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

e .
NAME .
STREET ADDRESS
CITY-§1-2P |

TILE

NAMF

STREET ADDRESS
CiTv-ST-2IP

TITLE

NAME .

STREET ALDRESS
CITY-§7-21# (-

 Uooooossaaer
01/22/07-B0043-023 150.00

g:!ji ‘DO NOT-WRITE
'IN THIS SPACE

i

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Slatutes | further certify that the inlormation
y signature shall have the same Iegal effect as it made under cath; that [ am an off.cer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptepfental report is true and accurate and tha
of the corporation or the receiver’or trustoe empowered to exacul
changed. or on an attachmenywith #n address, with all other likg emp

SIGNATURE:

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

,04707 I5Y-HSY-Lksy

Daytima Phona #




