FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F07000005412 07-14-2008 90025 001 ***150.00

1. Entity Name

CONTEMPORARY ARTISTS GUILD, INC.

Principal Place of Business Mailing Address VALV U vy

377 MAIN STREET 12634 CRYSTAL POINT DRIVE, UNIT B ’

WEST HAVEN, CT 06516 BOYNTON BEACH, FL 33437

S e S [T IR RE AR AC OB i
Suite, Apt. #, stc. Sutte, Apt. #, stc. 07042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

06-1360095 Mot Applicable
Zie Country Zip Country 8. Certificate of Status Desired a $8.75 Addiional
Fee Required

8. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GLASER, KAREN O
12634 CRYSTAL POINT DRIVE, UNIT B Street Address (P.O. Box Number is Not Accaptable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of printsd nams of ragiste ed agant and tile if apphcabie (NOTE Registerad Agant signature requirés whan reinstatingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S, the
Due by Septembar 12, 2008 Trust Fund Contribution. O Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CP O Delete TILE [ Change [ Addiition
NAME GLASER, KAREN O NAME
STREET ADDRESS | 12634 CRYSTAL POINT DRIVE, UNIT B STREET ADDRESS
CITY-S1-2P BOYNTON BEACH, FL 33437 OTY-ST- 2P
TLE DS ™ Delete TLE ps HThange [ Addition
NANE GLASER STONE, LEILA NAMIE KauSwmen , Bocbhava
STREET ADDRESS | 377 MAIN STREET STREETADDRESS | \ @ & | '2':-\- Thomeo Drive
Ov-sT2F | WEST HAVEN, CT 06516 ov-sre | Reca R o.-\-on TL 33493
TILE D O Defete TILE [ change [ Addition
NAME TEPLITZKY, JOSHUA A NAME
STREET ADORESS | 377 MAIN STREET STREET ADDRESS
CITY-ST-2IP WEST HAVEN, CT 06518 CITY-ST-2P
TWILE [ pelete TIiLe O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71 CITY-ST-2P
RILE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-$1-2p CTY-S1-2P
TE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-8T-7P

12, | hereby certify that the information supplied with this thr? does nat qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with_an address. with all other like empowered.

SIGNATURE: s O Plener Raren ©. Clager 180X 961-638-6C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayume Phone #




