2008 FOR PROFIT CORPORATION L FILED
ANNUAL REPORT _ Apr 18,2008 08:00 Al

DOCUMENT.# P00000055631 Secretary of State

1. Entty Name | -

ART STYLE,INC.

I

. . |
Principal Place of Business Mailing Address |
1

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

-- _ R A A

04122008  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN.THIS SPACE . e T

65-1014086 [Noi Applicable
i, . $8.75 additional
5. Certilicale of Status Desired O Feo Roquired

8. Name and Address of Current Registered Agent
BROWN, PEPITA .
4035 SABAL LAKES RD DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE -

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famliar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura. tyosd or printad name of regisiered agant and title ¢ appicabie {NOTE Regisiered Agant signaiure (aguired when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Elecion Canpaign Firancing " _ $5.00 May 80 Looaoo3nse4t - 1
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees 05/01/03-80063-015 150.U
10 OFFICERS AND DIRECTORS [
TITLE D
NAME BROWN, PEPITA

STREET ADCRESS | 4035 SABAL LAKES RD
CiTy-ST-2IP DELRAY BEACH, FL. 33445

TINE E !
HAME

STREET ADDAESS
Ciy-81-2P

TILE
NAME

- DO NOT WRITE
P .- IN-THIS SPACE

STREET ADDRESS
Ciry-s1-2P

]

TITLE

NAME

STREET ADDRESS
CITy-S1.2IP

T
NAME

" STREET ADDRESS
CITY-S1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other fike empowered,

SIGNATURE:

SIGEATURE AND TYPED PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




