FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000042925 05-14-2007 90066 030 ***150.00

1. Entity Name
DALI ARTE Y PINTURA, INC.

it Dol
Principal Place of Businass Mailing Address .
12730 SW 20 STREET 7105 SW 8TH ST
MIAML FL 33178 US SUITE 306
MIAMI, FL 33144

e R e UG AR

4235 ~NE 19 ave

Suite, Apt, #, eiC. Suite, Apt. #, etc. 04302007 Chg-P CRE034 (12/06)

City & State City & Siate 4. FEI Number Applied For
FOrTiguocroonc | FL 03-0436569 Not Appicable

%’5 -5 04 Country zp Country 5. Certilicate of Status Desired a E‘g‘ qu 3?:(;“0"8‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECN, BEATRIZ
12730 SW 20 STREET Street Address {(P.0O. Box Number is Not Acceptable)

WIAMI, FL 33178
H422 NC 1a oNve

W EFOUIMLOUDEICOE  FL [BE%

8. The abovea named enllty submits lhtssia: ent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obllgauons targ ent -
SIGNATURE o4. 273 .01
Spgna'uﬁoedot prigied name Gl Rred agent and tile it apphcable (NOTE: Registered Agenl signature required when reinstatng) DATE
I
FILE NOW!I FEE lSi‘iSO.DO 9. Election Campaign Financing $5.00 May Be
After.May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l  Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE ' PD Ct [7] pelere TITLE ﬁChange 7 Agdition
NAME " | LEON, BEATRIZ o ) NAME
STREET ADORESS | 12730 SW 20 STREET - smeraoness | 2D NG KA OGVE
oTv-ST-ZP | MIAMS, FL 33178 - avsr | Oy TEQUDEY IO L, FL 25504
TLE sD O Delete TLE T charge 3 Addilion
NAME PRIETO, ALVARO NAME
STREET ADDRESS | 12730 SW 20 STREET smmaness |22 ~NE 1A ONE
Cv-ST-2P | MIAML, FL 33178 CITY-5T-2P FOUrT LChoevDgLS, FL 55304
e O Dslete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP GQITY-ST-21P
TITLE O peteie TiLE [O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TiE [J Change [ Addilion
NAME HAME
# STREET ADDRESS STREET ADDRESS
CIy-81-2IP ' CITY -57-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a ress, with all gther like empowered.
SIGNATURE: 7?7 U 04.23. 07 (305226343

QGHATURE Anr.rnr AME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #

f




