2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR): - Apr 23,2007 8:00 am

DOCUMENT # P01000058227 ecretary of State
1. Entity N
niy ame 04-23-2007 90068 032 ***150.00

PLANET ART, INC.
Principal Place ¢f Business Mailing Address
20436 SOUTHWEST 326 STREET 20436 SOUTHWEST 326 STREET
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/65)

City & Stale City & Slate 4. FEI Number Applied For

04-3614592 Nol Applicable
Zip Couniry Zie Country 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Namo5wl.F rl U/U),QIU

SWIFT, VIVIAN
10021 ,S NE £ 0 43 é 6w3£ 6/& Sireel Address {P.0. Box Number is Not Acceplable)
MIAMIFZ§1$ S’Kumc DY 22030 20436500 326 AT

NNy T3 ) FL | ‘%030

8. The above hamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signature, tyned of printed name. o regisiered ageni and bile I apolcable (NOTE: Hegssierea Ageni signature raqured when reinstaiing) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

il D R O Delete TiLE o - . DKehange [ Addilion
NAME SWIFT, VIVIAN NAME sSw l FT, ViviAd :

s7iE0) anpress | 10021 SW 223 LANE STREET ADDRESS | R O ¥ 3 G SwWw DR

ATY-ST- MIAMI FL 33190 . =

CITY-S1-7p CTY-sT- 7 W,@,ﬂ," F’/,? 33030

THhE 7 pelete TRLE [ cChange [ Addilion
NAME NAME

SIFLE | ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TILE 3 Delele TIILE {J change [ Addition
HAMY NAMF

STREC ADDRESS STREET ADRESS

CITY-ST- 2P CITY-S1-2P

TE [ Detete THLE D change  [J Addition
NAME, HAME

STREET ADDRESS STREE] ATDRESS

CITY-S7-21P CINY-SI- 2P

TILE [ Delete T [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-ZIP CITY -S1-2iP

me O petete e [Jchange [ Addition
NAME HAME

STREE] ADDRESS SFREE] ADDRESS

CIY-ST- 7P CITY-51-7P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered o oxecule this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Blik 10or Block 11

it changed, or on an_atlachmpent with an address, wilh all other like empowered.
O/ 11)3007 205, . 3507

MNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR 7 Date Caoylime Phane ¥




