2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058227 Mar 13, 2008 08:00 AV
1. Entity Name
o Secretary of State
PLANET ART, INC.
Purcipal Place of Business Maiing Acicress
20436 SOUTHWEST 326 STREET 20436 SOUTHWEST 326 STREET
2. Frnzipal Piace of Businass - No PO, Box # 3. Malng Adgrass
Sule, ApL ¥ ele. Sule A0 4, ot 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE: Wumbter Appied For
04-3614592 Not Apzlicable
an Counuy “R Caniry 5. Certficate of Sratus Desired O g‘g';g‘ﬁ?gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Namg

SWIFT, VIVIAN

20436 SW 326 ST Sireet Acdress (P.O Box Number s Not Acceptanie)

MAIMI FL 33030

City FL Zipp Code

8. The apove named entily submits this statement or (he purpose of changing its registered oflice or registered agent, or notn. in b Siate of Flonda | am familiar with. and accept
the chiigalions of registered agent.

SIGNATURE

B o G Precend ane ofsotgdend nuert et fo ploatig WOTE Reguateras Agent o bery requires wh 1t Aol gl DATE

8. Elrction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Eees

OFFICEPS AND DuF!F’“TOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

e D C poete TITLF [Jcrange [ Aocion
NARE SWIFT, VIVIAN HAME Linnnnn Eaiee NIk
£ M ,u - -
STREET ADDRESS | 20436 SW 326 ST STREET ADDRESS nzs 35 ':,'5 -R0033-024 150,80
CITY-ST- 219 MIAMI FL 33030 CITY-ST-2IP
TTE [ veele TINE [ crange ] Aadition
A HAHE
STREFT ADRESS STRFFT ADDRESS
Y-5T- 217 CITY-ST- 2P
17LE [ Davete 1LE [3 Crange [ Adustion
NAME NAME
STREET ARDRESS STHEET ADDRESS
CITY-ST-29 CITY-57-2p
HTiL 7 Delete MiLL [} change [ Addion
NAM: HAME
STREET ADDRESS STREET ADDRESS
LTe-3T-2p (4TY-57- 24P
ITE O pelele TILE [ Cramge [ Aggdion
HAME NAHIE
STRELT ADGRESS STHEET AUDHESS
GiTY-ST- 2P CITY- ST- 211
T £ C petele TITLE [5G crange [ Accman
HEME HERIE
STREET ADDRESS STREET ADDRLSS
oIy ST 2P CITY-ST- 2P

12. | hereby certify that the information suppled wath his filing does net qualify for the exemphons contaned in Section 119, Finrida Statutes. | furtier certity that the ‘nformation
indicated on this report ar supplemental raport is tue and accurate and thal my signature shall have the same legar eftect as if mado under cath: that | am an ctiicer or director
DT the corporation or e receiverr trustee empowerad o execute this report as required by Chapler 607, Fiorida Statutes: and that my narme appears in Block 12 or Block 11

i ehanged, or un 4n attag i with an address, wi ail aher ke empowaned.

smnmuaéj ) Qpcar/ ¥

2
SIGNATURE AND TYPED OR FRINTED NAME OF SIdNING GFFICER OR DIRECTOR Jara Doay: e Fnann #




