FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000042925 05-08-2006 90268 017 ***150.00

1. Entity Name

DALI ARTE Y PINTURA, INC.

YUuuUuUIYY

Principal Placs of Business Mailing Address
12730 SW 20 STREET 7105 SW 8 STREET
MIAMI, FL 33178 US MIAMI, FL 33144
s T R UMALHCAD ISR CA
=105 5W 8 ImCCT
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
micari . FLo 03-0436569 Not Applicable
T Couniry %3,44 Country 8. Certificate of Status Desired O ?i'giﬁ?ﬂ“mi
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

LEON, BEATRIZ
12730 SW 20 STREET Street Address (P.G. Box Numbar is Not Acceptable)

MIAMI, FL 33178

City FL t Zip Code

"I 8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rarida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE .

. Signaiure. typed or printed name of reqistered £r + and nite il apphcable {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE [ change [ Addition
NAME LEON, BEATRIZ NAME
STREET ADDRESS | 12730 SW 20 STREET STREET ADDRESS
CiTy-SI- 2P MIAMI, FL 33178 CIry-SI- 1P
13 SD ] Datete JILE [J Change ] Addition
HAME PRIETO, ALVARO NAME
STREET ADDRESS [ 12730 SW 20 STREET STREET ADDRESS
CITY-ST-2F MIAMI, FL 33178 CITY-§T-2P
NILE [ Detete MTLE {7 Change ] Addifion
MAML NAME
STREET AODRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-21P
TILE [ petete TILE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.SI-7IP CITY-S1.2iP
e [ pelete TTLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST P CITY-51-ZiP
IS O pelete TITLE [ change  [] Acdilion
NAME NAME
SIREE ADDRESS SIREET ADDRESS
ity §1-zp CITY-ST-ZP

12. | hereby certify that the information supplied with this filing deaes not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that t am an officer or director
ol the corporaticn or the receiver or trusteg empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: ECQTYIZ LEON o4—20—096 205 226349443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirre Phone »




