2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M66263 Jan 22, 2007 08:00 AM
1. Entity Namo
r f
WILDLIFE ART DISTRIBUTORS, INC. Sec etary of State
Principal Place of Business Malling Address
WILDLIFE & NATURE FINE ART WILDLIFE & NATURE FINE ART
15695 76TH TRAIL NORTH 15695 76TH TRAIL NORTH
T
2. Principal Place of Business - No PO Box # 3. Mailing Address
Sutc, Apt #, ofc Suile, Apl. #, elc 1st MOORE CR2E034 {10/08)
City & Slalo Ciry & Siate 4. FEI Number - Applied For
65-0029601 Nol Applicable
Zip Country Zip Couniry 5. Certiicale of Status Dosirod O ?i'gesqt‘ﬁ?ﬂ“o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MATHISON, STEPHEN S
5606 PGA BLVD. Slreel Address (P.O Box Number is Nol Acceplable)
SUITE 211 '
PALM BEACH GARDENS FL 33418
Cily FL \ Zip Code

8. The above named enlily submls this statoment for Ihe purpose of changing ils registered oliice er regislored agenl, or both, in tho State of Flonda | am familiar with, and accept
lhe obligalions of registerad agonl

SIGNATURE

Signalure, Yeed ar pontaa name ol iegssiered agent zoed L agpeeable (NOTE: Reggtered Agenl sgnaisie reou ren when reirsiaim} DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il DPT 1 pelee i [ Change [ Adduion
st 1A s | 15685 76TH TRAIL N SUR 11 AN 58 ni jéql;D?_i‘_qﬂﬁE'B‘;DD? 1501, 01

CIY- 8- 2P PALM BEACH GARDENS FL 33418 CY- sl - ! e " e

WILE DVS [ pelote i [ Change [T Addihion
NAM ORNSTEIN, JEFFREY A. NAME

SIREFT ADDR 55 | 15695 76TH TRAIL N STRLELADDIESS

CITY-51-71P PALM BEACH GARDENS FL 33418 iy -s1-A1p

i [2 petete mr O ctange [ Addtien
NAML. NAM.

SIRLE 1ADIIE S SIRLET ADUIESS

CIY-sT- 71 CITY- §1-71p

iy ] Delele i [ change ] Addinen
NAM: NAMI

ST ADDIY 55 SIHEFT ADDIT 5%

CIY-S1- AP CITY-$1-7IP

a0 (] pelete i O change [ Addilion
NAMI NAME

SULLYADINESS SITEAIDA 58

CIIY-S1- AP Iy -s1- 2P

i 1 Delete 1 [ change  [] Adinen
NAMI NAME

STALET ADDIESS STREET ADDRESS

CITY-S1-211 CITY-51-2IF

12. ) hereby cerlify thal the informalion suppiied wilh this iling does not guallfy for lhe exemplons conlained in Scclion 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an oflicor or dircctor
of the corporation, caver or ruslec empowered 1o exgculg this report as required by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachm Ith an address,. wi T e ompowored.

SIGNATURE: J{FP@!ZIJS‘TEMJ /-2e 07 Se/-743 3¢

SIGNATURE PND INQ{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytrie Phang 4




