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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # 636811

1. Enlity Name
ART NOW INC.

Secretary of State

Principal Place of Business

765 CRANDON BLVD., #502
KEY BISCAYNE, FL 33149

Mziling Addrass

765 CRANDON BLVD., #502
KEY BISCAYNE, FL 33149
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01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1978504 Nol Applicable

5, Certificate of Status Desired 0O $8.75 Auditional

Fes Requirad

6, Name and Address of Current Registered Agent

l‘,~j"""§.“ hoF ,3}: AR .' X T
S
LEVINE, JOAN
765 CRANDON BLVD, #502 - DO NOT WRlTE _ |
ISCAYNE, FL 33149 -,._ .
' |N TH|S SPACE :
RIS TIPSy

8. The above named entity submits this statement for the purposa of changing its registared DﬂIGE or registered agent, or both, in the Slale or Flonda | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE.

Sinmlur-. rw-d o printad name of regisiesd agenl and Idie If appicable  «

(MOTE: Regisiersd Agent signature required when reinslabng)

DATE "

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

e

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe-+ v . ’ . ) |
Added to Fees - -

10. OFFICERS AND DIRECTORS I

TILE PD

NAME LEVINE, JOAN

STREET ADDRESS | 765 CRANDON BLVD., #502

tv-51-2¢ | KEY BISCAYNE, FL 33149

TILE VD N

HAME LEVINE, JERROLD '

STREET ADDRESS | 765 CRANDON BLVD,, #502 "

arveszp | KEY BISCAYNE, FL 33149 <

TIMLE vD

NAME LEVINE, TODD PR

SIREET ADDAESS | 785 CRANDON BLVD., #502 Pl

orestz2p | KEY BISCAYNE, FL 33149 <L
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CITY. S1-2IP
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STREET ADDRESS
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~12."  haraby certify inat 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 raport is true and accurate and that my signature shall have the same tegal effaci as it mads under oath; thal | am an officer or direcior
te 1his report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Bipck 11 if

' of the corporation or tha rec
changed., or on an aitachi
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Dayrme Phone #




