FILED
Jul 25, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 07-25-2008 90010 042 **550.00
ANNUAL REPORT

DOCUMENT # F07000001056
1. Entity Name
FINE ART INVESTMENT & RESEARCH LIMITED INC. j
Principal Place of Businass Mailing Address q 0 1 12 10 4
2 DEANERY STREET 35 CREMORNE ROAD
MAYFAIR LONDON WIK 1AL, UK, LONDON, SW10 ONB, UK, )
e A AR WA
Suite, Apt. #, stc, Suite, Apl. #, elc. 07212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Appliad For
&6 i ‘ q l 3“" Not Applicable
Zip Country i Country 5. Certificate of Status Dasired d0 ?g'gesqaf:‘;ﬁma'
6. Namea and Address of Current Registered Agant 7. Name and Address of New Registernd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named antity submits this statemeant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, typed or prinied name of ‘eg.stered agent and e it apphcadis (NOTE Reg stered Agent signature reqused when renstanng) DATE

FILE NOW!!! FEE IS $550.00 8. Elaction Campaign Financing $5.00 MayBe

Due by September 12, 2008 Trust Fund Gontribution. [ Added to Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b (O pelere TMLE [ Change [ Addition
NAME HOFFMAN, PHILIP NAME
STREET ADORESS | 35 CREMORNE ROAD STREET ADDRESS
Cmy-ST-2p LONDON, SW10 ONB, UK, CITY-S1-2P
TITLE D T Detee TITLE [ Change [ Addition
NAME SCHNEIDER, EDWARD NAME
STREET ADORESS | 35 ROYAL CRESCENT STREET ADDRESS
CITY-5T- 2P LONDON, W11 45N, UK, CITY-§T-21F
TITLE O Detese e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CiTY-ST-2IP
TNE 1 telete 19LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 219 CTY-ST-21P
e O Delete TTLE [l Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIY-ST-21P
TE . O Delete TINE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1- 7P CITY-81-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recéiver or lruslgg empowered 1o execute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant wilh an ress, with all other like empowersd.

SIGNATURE: Privme Horrenan 444 LOTILHT 091y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Prane #




