2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000065383

1. Entity Name
ART QF ENTERTAINMENT PLANNING GRQUP, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

4780 DAVIE ROAD
SUITE 100
FT LAUDERDALE, FL 33314

Mailing Addrass

4780 DAVIE ROAD
SUITE 100
FT LAUDERDALE, FL 33314

DO NOT WRITE IN THIS SPACE

MO

04282008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
54-2111207 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired d Feo Reguired

8. Name and Address of Current Registered Agent

MOSKOWITZ, LARRY

4780 DAVIE ROAD

SUITE 100

FT LAUDERDALE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

. Signature, typed or prinled nama of registerad agent and title if appiicable.

{NOTE. Reglitersc! Agant signature requirsd wnen reingtating) . , DATE

1

FILE'NOWII' FEE IS $150.00

-..After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.*

9. Election Campaigh Financing

a Added fo Fess _ . |-

$5.00 miyee | -t . .

0. - QFFICERS AND DIRECTORS |

TIILE PSD

NAME
STREET ADDRESS
CIV-ST-7P

MOSKOWITZ, LARRY
4780 DAVIE ROAD SUITE 100
FT LAUDERDALE, FL 33314

TITLE

NAME

STREET ADDRESS
CITy-§1- 219

VvTD

MILLER, SHANNON

4780 DAVIE ROAD SUITE 100
FT LAUDERDALE, FL 33314

WITLE

NAME

STREET ADDRESS
Gmy. §7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE ]
NAME - - _—_—
STAEET ADDRESS T
CTY-ST-2P e : :

£ R o
IR T T
B o N B Rttt 8 et Y
e e iu e s Tt e T
R e Tl s U s

DYOIEE B W R

DO NOT WRITE
IN THIS SPACE

T agd

12. ) haraby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute 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 attachmant with an address, with all gther like empowered.

SIGNATURE:

[ Strun /o My

¢-2H-08 453342)0>-
Gayume Prora s * |

TURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate™




