FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #F16576 Secretary of State
06-02-2008 90006 046 ***150.00

1. Entity Name

ARTISTIC DOME CEILING AND FAN, INC.

Principal Plzce of Business Mailing Address B
1511 N.E. 34 COLRT P.0. BOX 589
POMPANO BEACH, FL 33064  US DEERFIELD BEACH, FL 33441 US
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[23SSNE J3AV /.25 SS”

uite, Apt, #, etc, Sune Apt. #, atc.
- ' 05282008 Chg-P CR2E034 (12/06
vie 202 P g (12406)

ly & State

| ' ) Cit & State ., - 4. FEI Number Applied Far
Farsi 5‘2 o ﬂ 59-2063586 Not Appiicanls

Széjé / | Cjﬁ%(a 53/ A / -%W . 5. Certificate of Status Desired O gi.gesqﬁrd::ional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARBALLO, YOANYS
1511 N.E. 34 COURT b Street Address {P.O. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33064

City FL ‘ Zip Code

s sratement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am tamiliar with, and acgept

SIGMNATURS

mef{pmeﬂ Tane of regrlenad agen ana tte i spolcable {ROTE Registerec Agurt signakse ngiied when rewsiating) DATE
77
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added ta Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1%. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 nelste TITLE O change  [] Addition
NAME YOANYS CARBALLO NAME
STREET ADDRESS | 1511 N.E. 34 COURT STREET ADDRESS
City-§7-21P POMPANG BEACH, FL 33064 CIvr-83-2iP
TILE V.P. O petete TITLE [} Ghange ] Addilion
HAME CARBALLO, JESUS NAME
SIREETABRRESS | 1511 NL.E. 34 COURT STREET ADDRESS
CIfY-5T-2IP POMPANQ BEACH, FL. 33064 Gire-st-7I
e [ welere e (3 Change {71 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIfy - ST-21p GITY-ST-78P
e O Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Chiv-S1-7IP CY-57-2F
TILE O oeete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21p CIY-$7-7:p
THLE O pelete TITLE [ Change  [] Addition
NEME MAME
STREET AODRESS STREET ADDRESS
CITy-ST- 2P o CITY-ST-ZiP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | furthes certily that the information
orl is rue and accurate and that my sighature shall have the same legal ellec! as it made under oath; hat | am an officer or director
¢ empowered to execute this reporl as reguired by Chaple{ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with &l other like empowered.

indicated on this reporl or suppiéper,

12. | hereby certify that the in?ormali(yj
ot the corporation or the recefe

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Peae #




