FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

. ANNUAL REPORT
DOCUMENT # P02000043168 Secretary of State
03-17-2006 90141 012 ***150.00

1. Entity Name

AMBIENTART, INC.

Principal Place of Business Mailing Address

1636 ARTHUR ST 1636 ARTHUR ST 500 0
HOLLYWOOD, FL 33020 U HOLLYWOOD, FL 33020 U - 20803439
: Tl |
2. Principal Place of Business 3. Mailing Address I i <‘ }
955 LEMoN woob [Ug 8 ‘155 LEeEMONWOOD CT. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Séte City & State 4. FEl Number Applied For -
HouMwoop - FLORIDA | joctd4wWoob -~ FLORIDA 04-3655739 Not Appficable
Zip Country Zp - Country ; . $8.75 aaditional
33009 U-% A 33019 USA 5. Cerlificate of Status Desired A Fee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
R . _ Name '
ROZADOS, RUBEN HORACIO :
1636 ARTHUR ST Street Address {P.0O. Box Number is Not Acceptlabie}
HOLLYWOOD, FL 33020
City FL I Zp Cade
8. The above named entity its this stat t for rpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the obligations %? r .
SIGNATURE 2/ /ﬂ .
] . Mw:mammure&ummmmfw, (NOTE: Registorsd Agent s g DATE '
NOWH i . 8. Election Campaign Financing $5.00 mayBe
w: Inl-f., 1{,290‘3"3;'1”5:' 2:50.00 Trust Fund Confribution. O  Added toFees
10. i -5 — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D+ ”\E 1 detete e O change [ Addition
NAME ROZADOS, RUBEN HORACIO ‘ NAME
STREET ADOAESS | 1636 ARTHUR ST STREET ADORESS
eITY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2p
WILE o . ET petete TME O Cange [ Addition
NAME OTERO DE ROZADOS, GRACIELA V NAME
SIREET ADDAESS | 1636 ARTHUR ST STAEET ADDRESS
CITY-ST-2P TAVERNIER, FL 33070 CITY-ST-2P
e V) [ Detete TmE Clcrange [ Addition
NAME MEZZARAPA, FERNANDO HAME
STREET ADORESS | 2216 NE 11TH STREET SIREET ADDRESS N . 3
omy-st-20 | MIAMI, FL. 33009 : L evstoe . — N
TLE 1 Detete TME O crange [ Addition
NHAME NAME
STAREET ADORESS STREET ADORESS
CATY-5T-2P CTy-St-2P
TRE . [ Detete TLE O Cange [ Asdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-2P
TLE {1 petete e . Octange [ Adetition
STREET ADDRESS "STREET ADDRESS
CTY-S1-29 ITY-S1. 2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; thal { am an officer or director
of the corporation or the receiver €d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wj i#h gil o e empowered.

SIGNATURE: %




