2006 FOR PROFIT CORPORATION

g

ANNUAL REPORT

FILED
07,2006 8:00 am

DOCUMENT # P00000059745

1. Entity Name

JOEL S. CURTIS SURREALIST ART, INC.

"%
ecretary of State

09-07-2006 90030 001 ***550.00
09-07-2006 90030 002 *****g 75

Principal Place of Business

918 OCEAN DRIVE
APT. 207 _
MIAMI BEACH, FL 33139

Mailing Address

018 OCEAN DRIVE

APT. 207
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

T AL

Suite, Apl. #, etc.

Suite, Apl. #, etc.

09012006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-1020163 Not Applicable
zip Country ap Country 5. Celificate of Stalus Desired $8.75 Addiional
Fee Required

6. Namae and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

WILLIG, DAVID S

Nme QRAN K . G-OLODENRBERGE .

2837 SW 3RD AVE. N Street Address {P.O. Box Number is Not Acaeptable)o,qé TURNB Eﬂ,q'y
MIAMI, FL 33129 - — -
194945 Biscaymwe RBLvp.# 705
¥ C'”AL’c/v'i'u,eA FL | 25%¢p

8. The above namead enlity submits this statement for the purpese of chang:ng its registered office or registered agent, or both, in the Stata of Florida. 1 am tamilar wi with, and accept

the obhgauons of registered agent

SIGNATURE

W.Mammdfwwmmmnw

Arianv K. §0¢95Nﬁc£& C.FPA -

(NOTE: Regriarod AQun fnabae neguarnsc when resnstating}

FILE NOWI! FEE IS $550.00

9. Election Campaign Financing $5.00 mayBe

Due by September 6, 2006 Trust Fund Contribution, Added to Fees
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE D R O oelete TNLE [JcCrange  [J Addition
HAME CURTIS, JOEL S HAME
STREET ADDRESS | 918 OCEAN DRIVE! #207 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 ciry-s1-2P
TMLE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TME O betete TILE {dcChange [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-5T-2P CITY- SF-2IP
TMLE O Delete TILE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-OP
TE [ Desete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QTY-ST-7IP CITY-55-3P
TMLE 0 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-57-2°

12. | herehy certify that tha information supplied with this fii
inciicated on this report or supplemental report is rue al
of the corporation or the receiver or irustee empower

changed. o on an attachment with an aidress. wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlity that the iddormation
curate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
to gacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A}

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joce fevrr o 0q ol, oé
Oate Daytma Phone #




