FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000000460 06-16-2006 90101 026 ***550.00

1. Entity Name
ARTNEXUS ONLINE, INC.

Princigal Place of Business Mailing Address
12955 BISCAYNE BLVD. 301 W. HALLANDALE BEACH BLVD
SUITE 410 HALLANDALE, FL 33009 US .

MIAML, FL 33181
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Suite, Apl. #, etc. Suite, Apt, #, etc. 06052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptiad For
65-1040152 Not Applicable
Zip Country zp Country 5. Cerificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

ROZENCWAIG & FERRERC-CARR ' e - e T
301 W. HALLANDALE 8EACH BLVD Stresl Address (P.O. Box Numbar is Not Acceplable)

HALLANDALE BEACH, FL 33009

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. tvped or grinted name of registered agent and ttla if sophcable. (NOTE: Registerod Agent 3gnalure fequired wha ruinstating) CATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May e
Due by September 6, 2006 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCSD [T oetete TIME Clchange [ Addition
HAME BIRBRAGHER, CELIA S HAME
STREET ADDRESS | 12955 BISCAYNE BLVD., STE 410 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33181 OITY-ST-2P
e O ostere TIME [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IF Liry-81-21P
TITLE £ Delete TILE O Change [ Addition
NAME HNAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] oetete TTE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P
TITLE [ pelete THLE [1Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.ZIP
TITLE 3 Detete LE [JChange [ Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS
CITY-51-7iF CTY-87-21P

12. | hereby certify that the information supplied with this liing does not qualily for the exemptiops contained in Chapter 119, Florida Statutes. | lurther certify that the intarmation
indicated on this repart or supplemantal report is true and accurate and that my signature Il have the same lagal effect as il made under oath; that | am an olficer or directar

of the corparation or the receivergor trusiee empowgdbd to axecuie his reporLAs required £y Chapter 807. Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or an an attachment yith ddress, w'%er like,
3

J5 30.0C 305 8&9/72 70

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o?f\sc‘ron Date Daytime Phore &

[4



