2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000120517

1. Entity Name
AMERICAN ART CLASSICS, INC.

Feb 25,2008 08:00 A}
Secretary of State

Prncipal Place of Business

1627 WILtDWOOD RD
CLEARWATER, FL 33756

Mailing Address
PMB 20 3665 E BAY DR

STE 204
LARGO, FL 33771

us
us

DO NOT WRITE IN THIS SPACE

NG

01172008 No Chg-P CR2E034 {11/05)
4. FEE Number Apptied Fo
01-0549962 Not Applicable
- o Desi $8.75 additional
5. Centlicate of Status Desired O Fee Roquired

6. Name and Address of Current Registersd Agent

MAKAN, FRANK
1627 WILDWOOD RD
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this staterent for the purpose o changing its registered office or registered agent. or both. in the State of Florida. | am famniliar with. and accept

the obligations of registered agen

o —

SIGNATURE

D E L Y AT T

L PRSI B X

NN Sme

Sl l,r;.'-ir//_'uu.'-l)ln Py phicd o) ol 1whies Iaae ane. 1] =11

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foo will be $350.00

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS i

PD

MAKAN, FRANK

1627 WILDWOOD RD
CLEARWATER, FL 33756

TITLE

HAME

STREET ALDRESS
Gy st-ap

TO

MAKAN, BARBARA

1627 WILDWOOD RD
CLEARWATER. FL 33756

THLE

RAME

STREET ADDRESS
civ sy ap

TIELE

LAME

STREET ALGRESS
Cirv-st1 ar

TITLE

KAME

STREET ALDRESS
Crv.51-ar

ML

RAME

STREET ADURESS
CITY §1-8r

TILE

KAME

STREET ADDRESS
cirv-si ar

ULIEFEIDU"‘ 260
03/04,/03- Gl_iﬂl Ul-” 150. 00 i

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the mformation supplied with this hhm,f does nat qualify o the exernptions contained in Chapter 119, Flwida Statutes. | further centdy that the information
accurate and that my signature shall have the same Jegal effect as it made under cath: that | am an officer or drector
of the corparation or the receiver of lrustee empowered (o execule this report as required by Chiapter 607. Florida Statutes: and that my nawne appears in Block 10 or Block 11 if

indicated on this report or suppleniental report is rue anc

changed, or on an attachmery with an address. with all other like empowered.

SIGNATURE:

R PRINTED FAIE OF SIGNING OFFICER OR DIRECTOR




