2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 624508

1. Entity Name
MIAMI ARTISTIC GROUP, INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 2008 8:00 am

Secretary of State

03-10-2008 90066 013 ***150.00

1200 SOUTH PINE ISLAND
PLANTATION, FL 33324

3360 ENTERPRISE AVE. 3900 STEVE REYNOLDS BLVD.
#150 NORCROSS, GA 30093 US
WESTON, FL 33331 US
R S [ Ve s ENHNEATREITIRHAAL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-1926439 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O ?i'gesq L’:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
" CTCORPORATION SYSTEM ~ ~ ) S —— ——— - - = -

Street Address {P.O. Box Number is Not Acceptable)

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 ageni. :

SIGNATURE .
Signature, typed o prin‘ed name of registered agent and title If applicable (NOTE: Rogistared Agert signaluro required when tainstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Tru$t Fund Contribution. Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change  [] Addition
NAME MCKENZIE, STEPHEN E ' MAME
STREET ADDRESS | 3900 STEVE REYNOLDS BLVD. STREET ADDRESS
CITY-§T-21P NCORCROSS, GA 30093 CITY-§T-2P
TITLE DST 3 Delete TILE [ change 7 Addition
NAME GOODSON, R. BRADLEY HAME
STREET ADDRESS | 3900 STEVE REYNOLDS BLVD STREET ADDRESS
CITY- ST-2IP NORCROSS, GA 30093 CITY-S1-2P
TITLE VP-F ] betete TIILE [l Change [ Addition
HAME "| GOODSON, R. BRADLEY NAME ’ =
STREET ADDRESS | 3900 STEVE REYNOLDS BLVD. STRELT ADDRESS
CITY-5T-2IP NORCROSS, GA 30093 CITY-5F-2IP
TiTLE [ Delere TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TTLE [ Change  [] Acdition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-ST-2P -- - CITY-ST-2P~ = - - - o=
L1 TR o -3 Delete THLE A [1change [ Addition
NAME N AR s NAME
STREET ADDRESS { _. STAEET ADDRESS. -
CiTY-S1-2IP CITY-57-2P A _

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or {he receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an-attachment with an address, with all other like empowered.

L 61'”‘*&"’-\ GN’JS"‘\

SIGNATURE: Z__ 1

SIGNATURE M TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR ]

2-21-0%8

N0~ -5200

Dato

Daytime Phiong #




