2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # J30302 8% Secretary of State

1. Entity Name
ILLUMINART, INC.

Pringipal Place of Business Mailing Address

7320 GRIFFIN ROAD 7320 GRIFFIN RD

SUITE 11 SUITE 111

DAVIE, FL 33314 IS DAVIE, FL 33314 US

ATV N AR R AR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Topeme ARIRAFS

59-2708143 Not Applicable
5. Certificate of Stalus Desired N ?ese.;esqagﬂ‘bnal

6. Name and Address of Current Registered Agent

4510 S, B4 TERRACE DO NOT WRITE
DAVIE, FL. 33314 IN THIS SPACE

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

SIGNATURE

Signature, typed of pinted name of regisiered sgent ano utlke if applicatie {NOTE: ReQistereo AGam signaiure required when reinsiating)} DATE
o)

HAEHRHETEsTE T .
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 01/16/03-30025-023 158,75
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Feeg

10. QFFICERS AND DIRECTORS |

TMLE vD

NAME ROSE, MARCO

STREET ADDRESS | 4810 SW 54TH TERRACE
CITY-ST-2IP DAVIE, FL. 33314

MLE PSD

NAME ROSE, PAMELA P

STREET ADDRESS | 4810 SW 54TH TERRACE
CITY-5T- 7P DAVIE, FL 33314

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIrY-S1-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet, empewared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen dri ith.all other fike empowered.

SIGNATURE: [=/2-OF g% 327 -05¢f

Daytime Phone #

ad
/7 BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

7/



