2007 FOR PROFIT CORPORATION

FILED
Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000080431

1. Entity Name
EYE ART, INC,

04-27-2007 90205 004 ***150.00

AW w s~ o~ - -

Principal Place of Business

1219 E AVENUE SQUTH, SUTE 107
SARASOTA, FL 34239

Mailing Address

SARASOTA, FL 34239

1219 £ AVENUE SOUTH, SUITE 107

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

TR R R AR AR

Suite, Apt. #, etc. Suite, Apt #. etc.

03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Apphed For
65-1131243 HNot Applicable
Zp Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired I Fee Roquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WALLACK, MICHAEL M
27 FLETCHER AVE
SARASOTA, FL 34237

M kR 1ENE M. Y ZENRS

Street Addrass (P.O. Box Number is Not Accaptable

Tl B R UENDE S oUT H

_STE /87 .
Y SARADTA FL | *°%239

S

Signaluneg, typed of primes et Grilare agent and tile if spplicablke

{NOTE Regmlerard Aysal SigRature ieyuirad when mnstyliag)

sUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%

7~
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontnbution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Detete TITLE [ change [ Addition
RAME YZENAS, KARIENE N NAME
STREET ADDAESS | 6618 SABINA RD STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34243 CIY-Si-29
TITLE [ Delete TILE {3 Change  [_] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CITY -$3-20
ILE [ Delete TILE O ctange [ Addition
NAME HAEME
STREET ALIDRESS STREET ADERESS
LTe-31-7P Ty -8T. 7P
e 1 velats TLE [ crange ] Aadition
HAME HAME
STREET ADDRESS STREE] ADGRESS
CITY-51-7P oITY -ST- 2P
THLE [ Deits e [ Change [} Addition
NAME NaME
STREFT ADDRESS STREET ADDEESS
[Ty -51-2P cIry-s1- 20
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHv-ST- AP CIlY - 51- i

12. | hareby carti!ﬁ that the information supptied with this filln{? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | fusther certify that the information
i

indicated on this repon or supplemantal report is true an
of the corporation or the receiver or trustee em
changed. or on an attachment with gn ad

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
is repont as required by Chapter 807 Florida Statutes, and that my nama appearg in Block 10 or Block 11 if

blhsfr -34S

o ENE }/Zz:’/u A4S

_STSNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTOR

Data Caylma Phons #

~ gora

&



