2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~ FILED
DOCUMENT # Pp2000018656
1. Entiy Name Jan 23, 2006 08:00 AM
ART LOVERS INTERNATIONAL INC. Secretary of State
Principal Place of Businass Mailing Address
7823 W, 102ND PLACE 7823 S.W. 102ND PLACE
AR AT
2. Prncipal Place ot Businass ' 3. Maling Address i
Suite, Apt, #, elc, Suite, Apt. #, elc 1st MOORBE CR2E034 (10/05)
Cily & St City & Slal o . FEIN Apphed F
y 8 Slate y & Slate 4 Lmber 320015824 3 _{Nﬁ?:m'_g;t
Zp Cauntry e Country 5. Certificale of Status Desired O '?ggesq Lﬁ;ﬁeciétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Mame N -
?gELéILSE\,F‘?/A 1 1135&13\’?&]% Street Address (P.O. Box Number is Not Acceptabile}
MIAMI FL 33173
City FL I Ziv Code

8. The above namad entity submits this stalement for the purpoese of changing its registered office or regfsterad agent, o bofh, in the State of Florida. [ am familiar with, and acoer
the olligations of registered agent.

SIGNATURE

Signeture, typed of prinled name ol regrsterad agent and tite F anproati: (NOTE Regstared Agens sigaaura sruired when reinstating) - DATE

e Nowi T s
.. After May 1, 2006 Fee Wil Be $550.

: 9. Election Campaign Financing $5.00 May o
Make Check Payable io Florida Départiment of Siate |

Trust Fund Contfibution. [ Added to Fees

N MEENEY SR
10, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS i 13
T P O et~ TIE Ochange {32
NAME AGUILERA, LAURA NAME
STREET ADDRESS | 782 S.W. 102 PLACE STREET ADDRESS UE%E%DBGS’%‘?BSB
oY-ST-ZP [MIAMI FL 33173 CITY-51-2P /2670580027014 15000
e D Delete TiLE D Chanua I:l A
NAME HAME
STRELT ADDRESS STACET ADDRESS
CAY-5T-2F T -5T- 2P
TE | | . R o O paisie mE .- S (G Change [ pe
HAME At
STREET ADDRESS STRFLT ADDRESS
CITY-ST-7P cITY- 1.7
TTLE [ Defete e 1 Change Bai
HAME NAME
SUREET ADDRESS STREET ADBRESS
GIry -87-2P GITY-S1-2IP
TmiE [ oeiete THLE Ol Change [ &
NAME NAME
$TREET ADDRESS STHEET ADDRESS
CiFy-ST-2P Y- 512
HILE I Delete HTLE Cdchange QA
MAME MNAME
STREET ADDRESS STREET ADDRESS
G- g1- 2 oY -ST-2P

12. | hereby certily that the information supplied with this hling does not qualily for the exemptions contained n Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tnge and accurate and that my signature shall have the same legal effeci as if rnade under oathy; that | am an officer or direcic
of the corparation or the teceiver of trustee empoyffered 1o execuie this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Biock 1

if changed, cr cn an akachment with an agddresgfiwith all other like empower:
SIGNATURE: /-20-0C 327304
vyﬂ’sn a?(re 7‘ $ENING QFFICER OR DIRECTOR EED Dayima Frona ¥~ T C

SIGRATURE ANl



