2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

Jul 16, 2007 08:00 AM

DOCUMENT # P01000096552
Secretary of State

1. Entity Mams
LEFT BANK ARTS, INC.

Prngipal Place of Business Malling Address
263 US HWY ONE 263 4S HWY ONE
TEQUESTA, FL 33469 TEQUESTA, FL 33459
07002007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR yyp— o
55-1141829 not Applicabl
5. Certificate of Status Deswred D gfe‘gesq Sfﬂﬁma}

. Name ;nd Ad:;ire;ss of Current Registered Agent 7 — -

A DO NOT WRITE

2025 BROWARD AVENUE

WEST PALM BEACH, FL. 33407 IN THIS SPACE

- Murpose of chaf;gin;; its ;egisrered office or registered agent, or both, Ip thé S.tate of Flerida. | am familiar with, and ac-:cepr
7 Keun Seary | 7//2-,/07
DATE )

d sl  appteatla fMOTE. Req!st%lsd Agart Signature waguirsd whet reinstating)

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. BO7.193(2)(b), F.8., the
Due by September 14, 2007 Trust Fung Contribution, 1 Addedto Fees corporation did not receive the prior notica,

To. OFFICERS AND DIRECTORS ]

TILE P

NAME SEALY, KEVIN

STREET ADSRESS | 2025 BROWARD AVENUE SUITE 2 .
HOER0NTERBA0

iy -57-3F WEST PALM BEACH, FL 33407 ) 0FARDT7- BONGE-00S {5, W

TLE

RAME

STREEY ADDRESS
LiTY.ST-2P

HILE
NAME

STAEET ADDRESS DO NOT WRITE

CiTY-81-IiF

. IN THIS SPACE

HAME
STREET ABDRESS
Gay-sT-21P

TILE

HAE

STREET ADDRESS
CITY-5T1-2IP

i1t
NAME
STREET ADGRESS
CITY-5T- 2P B

12. { hereby cerbly that the informatics supphed with this fling does not qua ufy for the exemptions contained in Thapter 119, Florda Staises. | urther cermy that ﬁ’re ;nfo:mahon
indicated an this report or supplen «rtak report is rue and agourate and th i pthe sare legal effe 1 as + made under oath, that | am an officer or director
of the corporation or the receiver ¢ trusies empowered 10 execule Yais roy @ €07, Florida Stetute -, and that my name appears g Block 10 or Block 114

changad, or an an attachment witl - an address, with all other ke efbn
/ KEviN g4 1 J 07 (56:')575«11{00

SIGNATURE ANDr TYPED OR PRINTED NAME o?‘stsw%mczw DIRECTOR (hpyme Fhons *

SIGNATURE:




