FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # F04000001497 s 03-10-2008 90075 013 ***150.00

1. Enlity Name
ART.MLS CORP.

Principal Piace of Business Maiting Addrass . -

205 WORTH AVENUE 205 WORTH AVENUE : T e e e Ll
SUITE 317 SUITE 317

PALM BEACH, FL 33480 PALM BEACH, FL 33480

205 wob T Avewmue | 206 ookt AVEnmLE

P TR B

Suite, Apl. #, etc Suite. Apt. #, elc
03062008 Chg-P CR2E034 (12/06)
2o\ _2o)
City & State City & State ) 4, FEl Number Agplied For
PALM BafAc  FL VA Qi FL 65-1000152 Kot Applicable
Zip Coualry 2ip Couniry i - $8.75 additional
33(\ 2o VSA %“ 2o VS A 5. Certificate of Status Desired a Fee Required

B, Mame and Address of Current Registerad Agent -— ——7.-Nama and Address of Naw.Registered Agant

Name
VIVIES, PATRICK
700 E DANIA BEACH BLVD #202 Street Address (P.O. Box Number is Not Acceptable)
BANIA, FL 33004

City FL | Zip Code

8: The above named entity submils this stalement for the purpose of changing its registered ollice or regisiered agent. or both, in tha State of Florida. 1 am familiar with, and accapt
+ -the obligations of registered agent.

SIGNATURE
l;_ .”- Signature. yped o printed name of registerad agent and nile il appicsdle. (NOTE: Registered Agent signatura required when reinstatiag) DATE
W ‘ ,
FILE NOW!l! FEE IS $150.00 9. Election Campaign Elnanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cop 1 Detete TE <P» . B Change ] Addion
.
NAME VILAIN, PHILIPPE NAME VicAls, PmLiPs
STREET ADDRESS | 205 WORTH AVENUE #317 STREET AD0RESS |25 weokdH  AVENVE M 20|
Crv-st-2p | PALM BEAGH, FL 33480 CNSP DAy Beracnt  OL 3B430
it 3 Delate e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-§1-2p
me ] Detete TNLE [ crange ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
ity -$1-21P ) CITY-s1-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§1-2P
TITLE [ Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZP CiY-S1-2P
me O Detate TIE ' [ change 3 Addition
NAME HAME
STREET ADURESS : STREET ADDRESS
CIY-ST-2IpP CITY-§T- 2P

12. | hereby certify that the information supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Stawutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receivar or i powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment will s, with all other like empowered.

SIGNATURE:

SIGN“WED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytare Prone #



