2007 FOR PROFIT conponA'rlon
'ANNUAL REPORT

FILED

DOCUMENT # P00000022675

1. Entity Name
ARTIST'S EYE, INC.

Aug 10, 2007 08:00 A
Secretary of State

Principal Place of Business

2715 NORTH OCEAN BLVD,, STE. 14F
FT. LAUDERDALE, FL 33308

Mailing Address

FT. LAUDERDALE, FL 33308

2715 NORTH OCEAN BLVD., STE. 14F

DO NOT WRITE IN THIS SPACE

L

07112007 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
65-1096728 Nat Applicable
i . $8.75 Additional
5. Cenificate of Status Desired Foe Required

8. Name and Address of Current Reglstered Agent

RICHARD P. GREENE, P.A.
2455 EAST SUNRISE BLVD., STE. 905
FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerod agent.

SIGNATURE

Signaturs, typad or printed nema of egismrad agent and tiie I applcanis.

{NOTE: Ragisterad Agant signature required when reinstating)

DATE

i

FILE NOWIII FEE I8 $150.00

Due by Saptombor 14, 2007

9. Election Campaign Financing

$5.00 MayBo

Trust Fund Centribution. Added to Fees

In accordance with s. 667,193(2)(b). F.5., the
corporation did not receive the prior notice.

10, T— OFFICERSAND DIRECTORS |

TRLE Dw

NAME LEISTNER, TIMOTHY DR.

SIREET ADDRESS | 2716 NORTH OGEAN BLVD., STE. 14F LITUUERES] QDE

bk e §

ok ®

or-si-zp | FT. LAUDERDALE, FL 33308 : nos 1‘3.’07*’*’”””1 015 153 ?

TINE

NAME

STREET ADORESS
CITY-ST-2IP

e

1 pe

| . STREET ADDRESS

TIMLE f
NAME ’

-y e

CITY-SToT

N . DO NOT WRITE

= — | INTHISSPACE "

STREET ADDRESS
CIry-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TME

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby certify that the information supplied with this filin g does nat gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same |egal effect as if made under cath; that | am an officer or director
of the corporation of Ihé receivar or rustée empowered to éxscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, wuth all other like empowered. 9 ,J’ "f ‘)— )— 4_!

SIGNATURE 4 L T met A L&t 771/?7 _ .,.,,,?.‘f"}

BIGNATURE OR PRINTED NAME OF SIGNING OFFICER DR OIRECTORW




