2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ "~ FILED

DOCUMENT # P01000043040 ' Jan 31,2006 08:00 AN
B e | Secretary of State
PATENT ART INC., ry
PFrincipal Place of Business! ) o Mailing Address -
C/0 JAN CHUNN | C/Q JAN CHUNN
1316 SW 3187 \ 1316 SW 31ST
2. Principal Place of Busingss 3. Maling Address
Suste, Aot #, ete. ‘ Suite, Apt # ele. 15t MOORE CR2E034 {10/05)
Cily & State City & Stale ’ ’ 4. TEI Number 1 | Applied For
1 Y " 65-1098238 }-ITNOE@;;Q;
zo J Country Zip Country 5. Ceriificate of Status Desired 0 gi'giﬂf;;m’“al
6. Name bnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o ) Name
?;%NS%’VJ?TNST Street Address (P.O. Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33315
Cry FL7| Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida. | am famiiar with, and acrr.
the cbligations of regisiered agent.
SIGNATURE ; - —
Suwgnature Ivped or printed name cf regrsiered agenl and ile i applicatsie (NCTE Regsieted Agomt Sx0ature ranurad when renstaung) DATE

FILE NOW!!! FEETS $150.00 . - -
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Départm'éht of State

9. Election Campaign Financing  $5.00 May -
Trust Fund Caminibubon. [ Added to Fees

10, f CFFICERS AND DIRECTORS j 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTGRS IN 1
TITLE DP T Delete TITLE T Ghange fate
NAME -
s |, JAN - L0B000403100
STREET AOBRCSS | 1316 SW 31 ST STAEET ADDRESS D208 06~800R5-014 150,00
L) 0 ) =
LiTy-51-71P FORT LAUDERDALE FL 33315 B CHly-ST- 29
HIE 1 Delete TINE [ Change  [] Ad¢
NANE MAME
STREET ADDRESS STREET ADDRESS
GiTY-S7- 2P OITY-ST- TP
Hise - o C [oese B BT O Crange Tl
NARSE . . e - NAME I . .
STREET ADDRESS ' STREET ADDRESS _
CITY.ST-71P ’ CIfY-§7-2IF
THE [ Delete L [Jchangs = QA
HARE MENE
STREET ADDRESS STRECT ADGRESS
CIY-ST- 7P CITY-§T- 7P
e : 03 Delte e CFtrage (43
HAME HAME
STREET ADDRESS STREFT ADDRESS
CiTy- 5. 7P . CiTY-81-ZIP
e : 3 Defete i 3 Change [ as
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-51-2F ' Clvy-31.2P

12. | hereby certily thal the information supglied with this fling does not qualify Tor the exemptions confainad in Section 119, Florida Statutes. | further certify that the njormatic
indicated on this repojt or supplemental report is true and accurate and that my signajure shall have the same tegal eliect as  made under ath, that | am an pffiogr or direci
i the carporation of the feceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
# changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE:

Javn E Chonn l-?l;oé 0y 52 9187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKHHG OFFICER OR DMHECTOR Fyime Prone §




