2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-may am

DOCUMENT # L57921

1. Entity Name
STERLING FINE ARTS, INC.

Malling Adcdress

1816 SW 7TH AVE
POMPANO BEACH, FL 33060

Principal Piace of Business

1816 SW 7TH AVE
POMPANO BEACH, FL 33060

FILED

Apr 25,2008 08:00 ANV
Secretary of State

2. Principal Place of Business - No P.O.Box ¥ 3. Mailing Address (LS 792 ‘I ======P)
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEl Number Applled For
65-0178730 /. [ Net Appticable
Zp Country Zp Country 5. Centificate of Status Desired v g&mﬁgw
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MORTILLA, PAUL J
1816 SW 7TH AVE Street Address (P.0. Box Number is Not Acceptable}
POMPANO BEACH, FL. 33060
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, |
the obligations of registered agent,

n the State of Florida. | am famillar with, and accept

SIGNATURE
Signaturs, typad or printed name of registeesd agent and ttle If applcably, ONOTE: Regittwr e Agent Agnatues Mquired whan re mating DATE
FILE NOWHI FEE IS $1560.00 8. Election Campalgn Financing - $6.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ change [J Additic
NAME MORTILLA, PAUL J NAME
STREET ADDRESY 1816 SW 7TH AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL CIY-ST-2IP
TITLE [ Delete TME [ change [ Addiic
NAME NAME
STREET ADORESY STREET ADDRESS
cy-sT-2ip CTY-5T-2IP
TITLE [0 pelete TME Additic
NAME SJ NAME
STREET ADDRE STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [0 change [0 Addtic '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-5T-2Ip
TITLE [ Delete TmE O Change [ Additc
NAME NAME
STREET ADORE STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
eyt O Delete TME O change [ Additic
NAME NAME
STREET ACDRE STREET ADDRESS
CITY-5T-ZIP 51 CITY-5T-ZIP .

12. | hereby cestify that the information suprlled with this filing does net qualify for the exe
indlcated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an

¢changed, or on an amchmy‘ with all other like empowered.
SIGNATIIRF: _ M / -
/«//// 77 , UATs c/ﬂ/’

tions contained in Chapter 119, Florida Statut

es. ! further certify that the information
If made under cath; that | am an officer or director
dthat my name appears in Block 10 or Block 11 if

&¢/22 oL



