LA ‘;,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # F00000006852 L3 Secretary of State

1. Entity Name
ARTISAN ANTIQUES, INC.

Principal Place of Business Mailing Acdress
T1CNE 40 5T 110 NE 40 ST
MIAMI, FL 33137 MIAMI, FL 33137

AR ARAER A

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR e ApERea T

13-2834931 Not Applicable
" . $8.75 Additional
§. Cartificate of Status Desired El Fee Roqulred

6. Name and Addrass of Current Registered Agent

BENAYOUN, LIS DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed o prinled name of iegistered agent and utte il applicable. {NOTE: Ragisiered Agenl signalure requxed when reinstatng} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE 8
NAME BENAYOUN, LISA

STREETADORESS | 110 NE 40 ST
CiTY-ST-2P MiAMI, FL 33137

TITLE P

NAME DAMATOV, DAVID
STREET ADDRESS | 110 NE 40 ST
CITY-ST-2IP MIAMI, FL 33137

TILE
NAME

e s .~ DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TMLE .
NAME

STREET ADDAESS
CITY-ST-2IP .

TILE - . ]
NAME
STREET ADDRESS

CHY-ST-2IP e .

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further cestify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607. Flonda Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered,
/ ’ / f/ -
SIGNATURE: Zp7/0f Jo5S73-SE7
INATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR ’ Gats ¢ Caytime PRone &




