2008 FOR PROFIT CCRPORATION FILED

~_* ANNUAL REPORT (AR) Feb 07, 2008 8:00 am

DOCUMENT # F02000005986
1. Enty name Secretary of State
B
ARTISTIC DESIGN ASSOCIATES, INC. 02-07-2008 90031 038 ***158.75
Prircipal Place of Businese Mailing Address
225 BUSHVILLE RD. 225 BUSHVILLE RD. o )
T e i H“"II W IIHl nl” ||m ||m "“‘ ||m ||‘|’ |m|||m ’INI |“‘I|‘ » m‘
2. Principal Plage of Businass - Mo PO Box # 3. Mailing Adorass
Suite, Apl. #, etc, Suite, Bt eic, 18t MOORE CR2E034 (10/07)
City & State City & Staie 4. FEi Mumber Appiied For
22-2811518 Not Apglicabie
Zip Counzry e Coantry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ekgshﬂgfg%mqr%hsg‘nggsp%RATE SERVICES, INC. Srreel Adidress (P.O. Box Number is Not Acceplablz)

ORLANDO FL 32811

City FL Zijy Code

8. The above named ertily submirs this siatement for tha purcose of changing its regislerad office or regisiered ageni. or notn. in the State of Florida. | am tamiliar wih. and accept
the cbhgations of registered ageni,

SIGNATURE, -

\'-‘?ufnalye. Lipedd o prived nane oF st nend sgert andd thie Lacplealis, (RGTE REGISY18E AL S feueEs v Omsinkr gt DATE

9. Ewection Camoaign Finarcing $5.00 may 8¢

008 Fee Will Be:3550.00 Trusi Fund Contribution. [+ -~ Added 1o Fees

Fiorida Department

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [ Doete e [Ochange [ Aadition
AR PORTERQ, JORGE . ‘ 7 NAME
SIREET ADDRESS | 22 OAD §U vt STREET ALDRESS
CITY- ST- 217 PORT JERVIS NJ 12771 CITY-51-2P
TITLE T O Deete e [JChange [ Aadilion
NME ZAYAS, JOSE G HARE
STREET ADDRESS | 225 BUSHVILLE ROAD STAFFT ADDRESS
CITy-5T-218 PORT JERVIS NY 12771 MIRE-TR
TIRE 7 Deete TILE ) Change [ Addition
HAME HAME
" STREET ADDRESS T - T T T T STREET ADDRESS T - -
UTY-ST-2P GITY-5T-2P
14 [0 Dglete TINLE ] Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oiTY-ST- 279 G- 51-2P
TIiLE [T Deicte TINE [ Change (] Addition
HAME MERIE
STREET AGDRESS STREET ADDRESS
GITY-ST-21F Y-S 2P
TITLE [ Deiate TLE [3 Chiange [ Acdition
HAME NEME
STREET ADDRESS STREET ADDRESS
oy -s1-20 CITY-§T-21P

12. | hereby certity that the information sunglied with this filing does net quality for the exempiions contaned in Section 113, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repert is true ang accurate ana that my signaiure shall have the same jeqal eneci as it made under oath: that | am an officer or director
of the corporation ar the receiver Or trustee empowerad 1o execute this report 2s required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail other like empowered.

/i TDREE L. or T 1 /2 -g/os

r
/
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P Cayzmo Fhore w

SIGNATURE:




