-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # P02000016607

01-25-2007 90039 046 ***150.00

1. Entity Name
LOST ART ENTERTAINMENT, INC.

Principal Place of Business

600 NW PEACQCK BLVD,, STE 8
PORT ST. LUCIE, fL 34986

5000bb&Y

Maifing Address

PO BOX 881225
PORT SAINT LUCIE, FL 34986-1225

. - I
A AU A A
820 Mﬂb‘mgmle loawe .
Suie. Apt. . ete. Sulte. Apt. #, etc 01052007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Pt 5t lucie FL 03-0419531 Not Applicable
Zip Country Zip Country A i $8.75 Adduional
3 ﬁﬁ 8(0 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
Name

KRYAK, AMY

8220 MARTINGALE LANE
PORT ST. LUCIE, FL 34986

Street Address (P.O. Box Number is Not Acceptable}

City Zip Cods
g FL |

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

2 -4 1=07

IGNATURE
sie swum.wmmpm:w?!ofeqhueu ageni and fitle # mppiicabie, (NOTE: Regratorsd Agent sighature required when reistating) DATE
9. Election Campaign Financing $5.00 May Be
FILE-NOWI!I FEE IS $150.00 a . Y
After May 1, 2007 Fee will be $550,00 Trust Fund Caontribytion. [ Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete Mg [Dcrange [ Addition
NAME KRYAK, AMY RAME
STREET ADDRESS | 8220 MARTINGALE LANE STREET ADDRESS
Ciy-S1-2p PORT ST. LUCIE, FL 34986 CIvY-ST-29
THE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-§7-29
TITE O vetete TE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTy-si-IIf OTy-ST-2P
TmE O Delete TITLE O change 7 Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
cTY. ST- 2P CITYST-2P
TME (3 Delete TRE O Change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
Y- 5T-TP CATY-ST-BP
TMEe O petete TLE Octage [ Addition
HAME RAME
STREEY ADDRESS STREET ADORESS
cTy-51-21P ciy-§1-P
12, 1 hereby certify that the information supplied with this filing does not qualily for tho exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
mdc:?gd on zis report or supplemenl%lp repor is true ar:g accurate a%d ttz.l my signature shall have the same legal sifect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute thisyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 11 i
changed, or on an att itan Address, Mmanaherﬁk%
SIGNATURE: s A 2.1 01 gja-lei zosy
Date

Y su:ununWo TYPE[ OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phone §




