2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # P01000012328

1. Entity Name
HARTWELL FINE ART, INC.

ecretary of State

04-19-2007 90216 011 ***150.00

Principal Place of Business

3100 NW BOCA RATON BLVD.
SUITE 404
BOCA RATON, FL 33431 LS

Mailing Address

BOCA RATON, FL

2362 W. SILYER PALM ROAD

B SURURL I I

33432

2. Psincipal Place of Business - No P.O. Box # _

1o Sheripant Stred—

3. Mailing Address

4olp

Sherfan Sheet

R

Suite, Apt. 4, etc. Suite, Apt. #, efc.

03212007 Chg-P CR2EO034 (12/06)
ty & Slate . - City & State 4. FEI Number Applied For
/@a i Y wooed -/ }f;l[,i,woo& ~C 85-1071051 Not Aopicabie

Zip / Country Zip Country - ) $8 75 Additional
5. Certificate of Status Desired ] ‘ :
2302/ 451 3302 w S oo oo
" 6. Name and Address of Current Registered Agent o _._T. Name and Address of Now Registered Agent
Name M
ALTMAN, GAIL ishy (eger

2362 W, SILVER PALM'ROAD
BOCA RATON, FL 33432

Street Address (P.(&Box Number iSot Acceptagie) 1L
Hgoie Skr‘;ﬁgg i&gg
Zip Code

' ollywoodd FL | *¢5oe)

SIGNATURE

e*] office or regis:erdd agent, or both, in the State of Flarida. | am familiar with, and accept

o4

Sigrature, :ypool'or plil.ad name of regislered agent ana tite il apphcable
P

(NOTE: Regisiered Agant signature required when remstaling) DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Foe will be $550.00
% o~

Trust Fund

9. Election Campaign Financing

$5.00 may Be

Contribution. Added to Fees

10. " OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE JBcnange ] Addition
NAME ALTMAN, GAIL NAME

STREET ADDRESS | 2362 W. SILVER PALM ROAD sTREET ApoRess | OJO s&cﬁ £3W S{~ree.4—

arv-si-zP | BOCA RATON, FL 33432 avsie | ofluwesdd E & 30T/

e D [ pelete mE J N Change [ Addition
NAME BRAND, AARON NAME

STREET ADDRESS | 2362 W. SILVER PALM ROAD saeer soovess | 010 Sharelan Sl("ee"'

orv-st-2p | BOCA RATON, FL 33432 oY-ST-2P Ko luwond, £¢. 2302/

TInLE O Dekte ar: J ) O change L] Additon
NAME HNANE

SIREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-21p

TILE [ Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-§T-21P

TITLE 1 Delate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-5T-2P CTY-81-2Ip

TILE O oelete TITLE [ change  [JJ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P i CITY-51- ZiP

12. | hereby certify that the informatfon supplied with this filing does no
indicated on this report or supp{ mental report isgrue and accypat

of the corporation or the receivd{ opIrustee empawered to ex;
changed, or on an attachment ith all othey lj

SIGNATURE:

@

H report as required by Chapter 807, Figrida Statutes, and that my name appears in Block 10 or Block 11 if
wered.

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the samg legal effect as if made under cath; that | am an cfficer or director

o w3

SIGNATURE ANC TYFED OR PRINTED NAME D

OFFICER OR DIRECTOR

Alplet

Dayume Phone #

GRIC H ATTMATS

\ - s\ SUhZ2 L1\



