2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2008 8:00 am

DOCUMENT # L81677 Secretary of State
1 Eniily Name 05-05-2008 90243 020 ***150.00
ARTIST'S DEN, INC.
Prircipal Place of Business tdaiing Adaress
% GLORIA ALLISON % GLORIA ALLISON o o -
7207 SW 48TH 8T 7207 SW 48TH ST i
2. Prncipal Piace of Business - Mo P.C. Bos # 3. Mailing Address
Suite, Apl. #, ete. Sulle. Apt. #, eic, 15t MOORE CR2E034 {10/07)
City & Grate City & State 4. FEf Number Appiied For
65-0242929 Nat Apglicable
> Courtry Zin o " L
ap O ! eanty 5. Cetificatle of Status Desired O ?Se'gfqlﬂ?;;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg ’
ALLISON;-GLORIA — -
7207 SW 48TH ST Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City . FL r Zip

8. The apove named artily sub-’nﬁé’ﬁrri's statement for the pursose of changing its registered office or registerad agent, or £oth, in the State of Flonda. | am familiar wilh. and accept
the cbligaticns ot registerad agefs .

SIGMATURE

P
>
SFaunateme. yped of preced LT roy aend el oo vig | nepiescin. ISGTE RESILIAIBC ASCH Sgtitlurd memuiriss Wil roistann g OATE

' FILE— 'NQW!!! FEE L :"5150 0o - . ’ 9% Election Campaign Fingrcing $5.00 mMay Be

* Truss Furd Cenibution. 1] Added to Fees

Make Check Payable to Florlda-ﬂepartmeni of Stale

10,7 « -'{:)_TFICEHS AND DlﬂECTUHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DP ST 3 beete aF [JcChange [ Aadilion
HarE ALLISON, GLORIA HaLAE

SIRCET ADDRESS | 7207 SW 48TH ST © STREET AGDRESS

oIy -5T1-717 MIAMI FL ATy -ST- 71

THiL [ Devete TITLE {Jcrange [ aadition
HAME HAME

STREET ADDRESS STRFFT ADFRESS

oIY-51-212 1 onvesze

it 3 Deete i ] Change [ Addition
HAME _ _ L . AT . . e—_ _ — ——

STREET ADGRESS SIREEY ADSRESS

[ITY-51-217 CITY-5T-2IP

ILE 3 Deiete TILE 3 Change [ Addition
HAME HAME

STRZET ADCRESS SIGEET SDIRESS

LUTY-§T-217 CITY-51-2IP

TTLE 7 nulete T - [3 Change [ Addition
; HEML AN

SIRZET ADORESS SIREET ADEIRESS

SITY-ST-2P CITY-§1- 2P .

TITHE 7 Desgle TITLE [ cChangs ] Additipn
HAME NAHE

STREET ADDRESS STAEET ADDRESS

Ty -5T-28 CITY-51-2IF

12. | hereby certify that the information supplied with this filing does net qualify fur the exemgtions contained in Sectien 119, Fletida Statutes. | furtnar certity that the infrmation
indicated on this report or supplemental repart is true and accurate and that my signature snall have Ihe sames legal eftect as if made under cath; that | am an otficer or directur
of the corporaucn or tne receiver of trustee ampowered 15 execute this report g¢ required by Chapier 667, Florida Siatutes: and that ity name appears in Block 10 or Block 11

it changed, or on an attachment wilth an address, with gil clher likg empowered.

SIGNATURE: _Sdhovio. O\ R0ine~— 04//5/08 (209)60o4SSS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Cala i Fooeo &




