e W

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM
DOCUMENT # M27617 | Secretary of State

1. Entily Name
DAVID'S ART, INC.

Pringipal Place of Business Matling Address
2860 CENTER PORT CIRCLE 2860 CENTER PORT CIRCLE
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 LS
01222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appied For
59-2664534 Mot Apphcable

0 $8.75 Additional

. ikcate of i
§. Cerlibcale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

FORMAN, ROBERT 5., ESQ. '
2101 wW. COMMERCIAL BLVD., STE 4100 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The apove named entily submits this statement for the purpase of changing its registerec office or registared agent, or both, in the State of Florida. | am farmihar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed Or Printed name of regislered agenl and biie | apphcable (MOTE Regrs'eren Ageni signalure required wren reinstaing) DATE
FILE NOW!!! FEE IS s150.noA 9. Efection Campaign Financing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trusi Fund Conirbution L Adoed to Fees
10. OFFICERS AND DIRECTORS |
TILE STD JUDBUUE 1_3 ] 34
HAME SADIK. OFER Q200 7-80013-022 150,00

STREET ADDRESS | 2860 CENTER PORT CIRCLE
CITy-§1-21P POMPANQ BEACH, FL. 33064

TITLE PD -
NAME HARAR! DAVID

STREET ADDRESS | 2860 CENTER PORT CIRCLE
CITY-ST-2IP POMPANC BEACH. FL 33064

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREFT ADDRESS
CIY-5r-2IP

TITLE
NAME
STREET ADDRESS

CIvy-SI-2IP 7

or Ine exempiions contaned in Chapter 119, Florida Sialutes | {urther certly 1hat tha information
at my signature shall have Ihe same lagal eifect as I macle under oath; Ihat | am an oflicer or director
5 report as required by Chapier 607, Fionca Stalutes; and thal my name appears in Block 10 or Block 11 f
empowergd.

SIGNATURE; OFER_SADIK / Josta asYy-777-&177
LIGN TUWEW ﬁAME OF SIGNING OFFICER DR DIRECTOR / Dure Dayuma Prore «

indicated cn Ihws repart or supplemental reppt
D' he COTDOFdlIOﬂ of the receiver gLinaspe

[~ =




