FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000016607 02-11-2008 90055 004 ***150.00
1. Entity Name.
LOST ART ENTERTAINMENT INC."
Principal Place ol Business Mailing Address &““ Lol
8220 MARTINEGALE LANE PO BOX 881225
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986-1225 )
T oo BT | 3 e I
Suits, Apl. #, etc. Suite, Apt, #, etc. 01292008 Chg-P CR2E034 (12/06)
T Gt City & State - - - -4 FElNumber — — . . . ___| _|AppliedFor
03-0419531 Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desied [ ?i‘;’{i Addiional
8. Name and Address of Current Registered Agant 7. Name and Address of New Roglstered Agent
Name
KRYAK, AMY
8220 MARTINGALE LANE Street Address (P.O. Box Number is Mot Acceptabla)
PORT ST. LUCIE, FL 34986
City FL l Zip Code

8. The ahove named entitysubmits this statement for the purpose of changing its registared office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o pnntad name ot registered agant and lite if apphcabla. (NOTE: Registared Agent signature required when reinstatng) DATE
. __FILE.NOWHNL EEE 1S $150.00 ) | 9. Elsction Campa[gn Financing SS-OILM?VEE . o
After May 1, 2008 Foe will be $550,00 |  T7UsiFund GontribGtion. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD & O Detete TMLE (I change O Addition
NAME KRYAKERAMY NAME
STREETADDRESS | 8220 RTINGALE LANE STREET ADDRESS
CIFY-ST-7IP PORPeT. LUCIE, FL 34986 Ciy-ST-2IP
TIE - O vetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -81-2IP ’ CITY-ST-21P
TITLE O petete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
WLE {7 petete WILE O change  [T] Acdition
NAME NAME
STREET ADDRESS [~ ’ [ STREET ADDRESS
CITY-ST-21iF CITY-ST-217
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY -5T-2P Cry-sT-2IP
TITLE O velete TINE [ change  [] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS ~
CITY-53-2P ! CTY-§1-2p Ji
12. | heraby certify thal the information supphad with this filing does not qualify for the axempuons cortained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report or supplemental raportis true and accurate and that my signature shall have the same jegal effect as i made under cath; that | am an officer or director
ol the corporation or the receiver of trustés snipowered 10 execute this report as.feguired by. Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment wnth an% regs, with all other like empowered. -

SIGNATURE: %f 4/// T {///p /0 - 'J’/J’

SIGNATURE AND TYPED ar 7N.INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

. / ~



