2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2007 08:00 AT
DOCUMENT.# P©0000055631 bR Secretary of State

1. Entity Name

_ART STYLE, INC.

Principal Place of Business Mailing Addrass

4035 SABAL LAKES RD 4035 SABAL LAKES RD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

MM SLERRMTA

04142007 No Chg-P CR2E034 (11/05)

" DO NOTWRITE IN THIS SPACE o

<

65-1014086 Mot Applicable
5. Cerlificale of Stalus Desired ~ [J  $8-79 Additional - -

Fea Required

6. Name and Address of Currant Reglstered Agent

OWN, PEPITA T PA (' e
EgassABAETAKEs RD - L DO N_QT leTE RTE
DELRAY BEACH, FL 33445 : " INTHIS SPACE. -

AN
[N

B S VTt

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ' : . .

S_IéNATUHEl

- t Signature. typed or printed nama of ragistered agani and tilie il gpplicatle. (NOTE. Registered Agar: signalure raquired whan remnslating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. O  Added to #eas
10. QFFICERS AND DIRECTORS I
TILE D
NAME BROWN, PEPITA .o . .
STREET ADDRESS | 4035 SABAL LAKES RD . SO S ;
emv-s120 | DELRAY BEACH, FL 33445 : e UR0DaoTso034 ‘
ut: : - 05/18/07-80045-020- 150. 0P
STREET ADDRESS o
CITY-81-I1P
TIELE
HAME

s DO NOT WRITE -
i IN THIS SPACE '

TITLE
NAME
STREET ADDAESS
CIY-ST-2F ’ ‘K

Eail

TmeE . e M

“NAME . o P R L .

STREET ADDRESS |~ . ‘ St SR SR ' AT
- . ~ Al t . 4 . . . .

. GITY-§7-2IP AT s o D A

<7

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or tha receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Biock 11 if

changad, or on an att?lh an address, with all other like smpowarsd.
SIGNATURE: ) 12, © Sot )3
D

BIGNATUREFAND TYPED OR PRINTED NAME OFBIK G OFFICER OR DIRECTOR Date aylime Phone 4




