—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT #P01000108477

1. Enty Name

SOUTH FLORIDA ART SCHOOL, INC,

(03-02-2007 900035 038 ***150.00

Pancipal Place of Business

5914 TAYLOR ST.
APT. 2

HOLLYWOQD, FL 33021

Mailing Address

5914 TAYLOR 5T.
APT. 2
HOLLYWOOD, FL 33021

40027263

2. Principal Place of Business - No F 0. Box #

3. Mailing Address

IR

Suite, Apt. # alo.

Suite, Apl #, etc

01232007 Chg-P CR2E034 (12/06
N3 oW A3 0N 9 (12/06)
City & Sat City & State 4. FEI Number Applied For
—
L 65-1152099 Noi Applicable
Country Zip Country 5875 Additional

B39

5. Certil t rod
Certilicate of Stalus Dasire o2 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOVAR, ILEARA ARIA ESQ
1725 MAIN STREET
WESTON, FL 33326

Name

COUOS 2P0 I

Su.Tx[Apgesﬂ% Box ﬁﬁer m/}\cceplame:

City DOJZ—A—L——

FL | B%%)

8. The above named enlity submits this statement for \he purpose of changing ils registered office or registered agant, or botn, in the Siate of Forida. | am lamiliar wilh, and accept

the obligations of fetpstered agent.

SIGNATURE

SQaire ® Iyped o gonled nama of raqisierad 3gent and ntle il appkcable

(HGTE Regrtered Agent signature sequired when «einsialingl

DAlF

FILE NOWI!! FEE IS $150.00
After May 1,;2007 Foe will be $550.00

9. Llection Campaign Financing
Trust Fund Contributinn

$5.00 May Be
Added to Fees

10, 7 GFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IHILE PTD 2 Delete met 8 Change [ Asanon
NAME AREINGDALE, RICHARD NAME

STREET ADDRESS | 8562 NW 108 AVE sreraooiess | 1 O MW A LA

covstar | DORAL, FL 33178 avsize | DOTHL T BB AP

it V8D 7 Detete it A& Change [T Aoowtion
NAME TIRADO, CARLOS NAME

STREET ADDRESS | 8562 NW 108 AVE SIREET AUDRESS LEZO% Ju) P L,p]

oiv-SI-7F | DORAL, FL 33178 CIrY-S1-2P DOl T 32133

Tk [ pelele Tt CJcnange [ Aodition
HAM NAME

SIRELT ADDRESS STRELT ADDRESS

CIY-SI-2Ip CalY - 5T- 2P

THLE O pelete TILE [ change [ Aadilon
HAME NAME

SIRELT ADDRESS STREL | ADDRESS

oy i oy §1 2P

nTtE 1 petate T O change (] Adaiion
NAME NAME

STREET ADDRESS STALE | ADDRESS

ity I aw Iy $I 2P

itk O detere TiL M change [ Aootion
HAML - NAML

STREE] ADDRESS SIRELET ADDAESS

Y S1-2P Y SF-2P

12, | hereby certily thal tne inlormation suppiied wi
ndicated on this report or supplemental repart

of the corporalion or Lhe receivek
changad. or on an altachime i

SIGNATURE:

Flrustge e
ith all other like empowered.

this liting does not gualify for the exemnptions contained in Chapler 119, Florida $talues, | furthar cerlify thal the intormation
lrue and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an othcer or direclor
ered io axecute Lhis repori as required by Chapler 607, Florida Statules: and that my name appears n Block 10 0r Block 11 ¢t

0L 726 OF 94207356

IGN.

£ AND 1WNT'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviwre Prrw 8 ’
)

-



