2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AWM

DOCUMENT # P01000080431

1, Entity Name

EYE ART, INC.

Secretary of State

Principal Place of Buginess

1219 E AVENUE SOUTH, SUITE 107
SARASOTA, FL 34239

Mailing Address

1219 E AVENUE SOUTH, SUITE 107
SARASOTA, FL 34239

I

‘ P ' . 02252008 NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN T IS SPACE 4. FE} Number Appliad For
I ' R L T A 4| 65-1131243 Not Appcable
' ) o SRR R . 1| 5. Geriificate of Statws Desied  [1] ?g-g?q‘ﬁf:;‘b”a'

8. Name and Address of Currant Registerad Agent

YZENAS, KARIENE N
1218 E. AVENUE SOUTH
STE 107

SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

L

SIGNATURE.

Signature, fyped of printec nama of registered agent and it ! moplcable (NOTE. Registered Agen! sigralure required whaen reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS |
TILE D

NAME YZENAS, KARIENE N

STREET AUDRESS | 6618 SABINA RD

CIIY-S81-2P SARASOTA, FL 34243

TITLE

NAME

STREET ADDRESS
CITY-ST-2(P

TILE

NAME

STREET ADORESS
1 CITY-ST-2IP

JFITLE
NAME

STREET ADDRESS
CITY-ST-2P

TirLe
NAME . o
STAFET ADDRESS | -+ . S -
CITY-81-2IP

L - e A
NAME L R L .
STREET ADDRESS Co i . B
CiTy-5T-2P - |° PN S )

DO NOT WRITE
IN THIS SPACE

indicalad on this report or supplemantal report is tru
of the corporation or the raceiver or trustegremp
changad, or on an attachrmani with an a

n

ed 10 execula this r

SIGNATURE: et L

12. | heraby certify that tha information supplied with this filint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

- 36. 1
‘7//’4/ oF f;/aygr

Date

Caytime Phone #
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