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ANNUAL REPORT
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FILED
Feb 23,2007 08:00 Al

1. Entity Name

DOCUMENT # F05000003427
SEVENARTS LTD., CO.

L w

Prlncipa] Place of Business

Mailing Address

9 EAST 40TH STREET, 6THFLOOR -~ - .
NEW YORK, NY 10016 - ] © " NEW YORK, NY 10016

9 EAST 40TH STREET, 6TH FLOOR
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Secretary of State
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02172007 No Chg-P CR2ZE034 (14/05)
4, FEI Number Applied For
04-3753081 Not Applicabls
5. Certificate of Status Desired O $8.75 Additionel

8. Name and Address of Current Registersd Agent

PERMAN, GEORGE R
8886 WENDY LANE
WEST PALM BEACH, FL 33411
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DO NOT WRITE s
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE
. Signature, Typea of primed name of regisiered agert and Lite H 4ppikcable.

(NOTE: Rogisiered Ageni signatute réduired whon rolnstating)

FILE NOWIH! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 wmay Be
Added to Fees

10. QFFICERS AND DIRECTORS . |

TIME P

NAME PERMAN, GEORGE R

STREET ADDRESS | 6886 WENDY LANE

CITY-ST-2IP WEST PALM BEACH, FL. 33411

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2P

TITLE
NAME
STREET ADDRESS UL
CITY-5T-2P

UDDUDDE%? %E\

03/06/07-80011-022 150,70
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NAME | .- R . L ..
STREETADDRESS | ; *=* .- =77 "', . . . . o

CITY-5T-2IP ,
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12. | hereby certify that the information supplied with this filin é; does not quahfy for the examptions containad in Chapier 118, Florida Statutes. | further cemty that the information
accurate and that my signature shall have tha same legal effect as if mads under cath; that { am an officer or director
0 axecuts this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 of Biock 11 if

-~ indicatad on this report or supplemeptal report is true an
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYEED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

v// 7/07
/ ~ Data Daytime Phons # :




