2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002059

1. Entity Name

ARTWORKS ASSOCIATES II, INC.

Principal Place of Busingss

4180 SW 74TH COURT
MIAMI, FL 33155

Maifng Address

8704 SW. 79 PLACE
MIAM!, FL 33143
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

5. Certificate of Status Desired

O

Fea Required

6. Nama and Address of Current Reglsterad Agent

KRAUSE, JANE N
8704 S.W. 79TH PLACE
MIAMI, FL 33143
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8. The above named sntity submits this statement for the purpose of changing ils registered cifica or rag;siered agent, ar both, in the State of Florida. l am familiar with, and accepl
1he obfigations of ragisterad agant.

SIGNATURE

Sigrature, lypec of proleg name ol regntarad agent sno wie i applicsbls. {ROTE: Rpgistared Apen) signature :sauined whon rsmstang) DATE
Filing Fee Is $61.25 8. Elgenon Campaign Firancing $5.00 may Be HOG008a3343
Duo by May 1, 2008 ._- 4-'.: Trust Fund Contribution. 1 Added to Fees ?."E.’r '|"| 1t Dl" -

10, OFFICERS AND DIRECTORS

TILE PTD : :

NaME KRAUSE, JANEN  ° -

STREET ADDRESS | 8704 SW 79TH PLACE

CITY-ST-212 MIAMI, FL 33134 . .

T VPD. : -

NAME REILLY, JANE o

STREET ADDRESS | 3026 UTOPIA COURT?

tiry-S1-2ip COCONUT GROVE, FL 33133

TITLE VPD '

" NAME BEHRMANN, JUDITH -

STREET ADDRESS | 8225 SW 106 STREET

CIry-ST-2iP MIAMI, FL 33156

e SAT

NAME POLONYI, JULIA

STREETADDRESS | 10478 SW 80 STREET

CITY-§7-2P MIAMI, FL 33173

TITLE

NAME [

STREET ADDRESS bt ;u:'

OTY-87-2P s,

— 1 ‘*‘fr’"iH i

NAME ;“ ;

STREET ADDRESS

CITY-5T- 7P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exampuons contained in Chapler 119,

addrass. with all other Jika empowered.

Florida Stalu!as f further cerlify wat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made undey catn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my
changed. or on an attachment wi

me appears in Block 10 or Block 111

SIGNATURE: ‘% 0 % b1%
TUR)IAND TYPED OR PRINTED NAM@NING OFFICER OR DIRECTOR / v l Dale Daytmd Phone ¥




