2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 03 EIOI&EDos-oo AM
: :

wF
| DOCUMENT # H12316
1. Ently Name Secretary of State
ARTS & ANTIQUES, INC.
Fringipal Place of Business Mailing Address
14400 SW. 69 CT. 14400 S.W. 69 CT.
e o ‘mmmwwmmmm‘“[mlﬂ“mwmm
2. Prneipal Place of Business 3. Maiiing Address
Suite, APl #, elc. Swie, Apt. 4, eic. 7] ist MOORE CR2E034 “0,05)
City & State City & State 4. FET Number | Applied For
53-2458321 |t Appiicat !
Zip Cauntry Zip Couniry S. Centificate of Status Deswred [} ESBG.)R'? qﬁf:;“o“a’
© 6. Name and Address of Current Registered Agent 7. Name and ASdress of New Registered Agent
Name
Eéﬁ?;\éi%ogggg Street Address (P.O. Box Number is Not Acceplabie)
MIAML FL 33155
City FL Zip Cade

8. The above narned enbly submiis s stalement for ihe purpose of changing its registered oftice ot registered agent, or both, m‘ ihe Statg of -l;‘forida. { am lamdtar wath, aﬂd,acqé;-;
1he cbligations of registared agent. a

SIGNATURE

Signature, yDRa Of pralled nsne of fegrsiendd agend amg ulic i applcativ {NOTE Regsterad Ageat .gnalide requiad when renasiabng) - DATE

9. Election Campagn Financing $5.00 way
Trust Fund Cantrioution. [ Added to Fees

1, — ADDUIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
3 THLE Change A
o pete voonooaiezey SO
MAE SCHINDLER, BOGDAN . A 02/13/06-80011-001 150,00
STREETADDRESS {14400 SW 68 COURT SIRELT ADDRLSS Bt -
CiFy-ST-2iF MIAM FL CiTY-§1-21p
e O Detete e Ol range 034+
HANC MNAME
STREE T ABORLSS SIREE! ADORESS
CiTy-g7- 2 Ciry-§1-2@
TITLE 7 Detete TiLE {7 Change g &z
NAME AT
STREET ADDRESS BIKLE) AULKLSS
TITY - ST-IF CATY-§L- 2
N .

TLE 7 Dzlets TME [ Change [ Aot
NAME NAME
STRECT ADDAESS SIRECT ADGRESS
ciry-ST-2p oITy-51-2p
e 7 Detete TiLE ] Change 1 aie
NANE HAME
STREET ADDRESS SYRLE T ADDRLSS
OITY-ST-2F City-55-4¢
e C1 Oetete HiLE O Change | [ A2
HMME HAME
STRLET ADORESS STREET ADDRESS
Liiy-s1-p CiTY-ST- 21

12. 1 hereby ¢y that the informalion supplied with s fibng does not quabty tor the exemptions comjamed wn Section 119, Florida Statutes. | furthe: cartdy that the indosaaiin
indicated on this report or supplemental repart is true and accurate ang that rmy signature shall have the sams Jegal effect as if made under oath, that | am an officer or fireai
of the cosporakon of the recever of uslee empowered to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or Blochk 1
¥ changed, or on an alachy ddress, with all olher like ampowered.

SIGNATURE: 67,@2)7 _ Bobbav SCHINDLER hf—q& 20° 04 s 255 S0




