Lo

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 23, 2006 08:00 AM

DOCUMENT # P02000130718 Secretary of State
1. Entity Name
ART INSPIRATION PAINTING, CORP.
Pringipal Place of Business Mailing Address
141 NE 3RD AVENUE SUTE 406 141 NE 3RD AYENUE SHHTE 406
MIAMI, FL 33132 © MIAME FL 33132
2. Principal Place of Business 3. Malling Address
Suile, Apt #. etc . Suite, Apt. #, elc. 01162006
Chg-P CR2E034 {11/05) R
Cily & State ’ City & State 4. FEI Number Applied For
02-0656981 Net Applicable
Zip Country 2p Country . .
_ B , 5. Cerlificate of Status Desired O §SK 5 Addtional
" ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

QUITIAN, PEDRO N
R;Ai‘uf gf% Q%EN UE SUITE 4C6 Street Address (P.O. Box Number is Not Accentable)

Ciy | Zip Code

8. The above named entity submits this staternent for the purpose of shanging its ragistered office or ragistered agent. or bolh, in the State of Florida. ra-rh'familiar with, and accept

the obligations of registered agant. ) ) ] I ..
K%ﬂ" : : .

SIGNATURE T § ] - . N
naturs, typed of privted rnama of registerad agent and tide if appicable {NOTE Regislered Agent signalura requirad when rensiaing) DATE
FILE NOW!! FEE IS $150.00 g. Election Campalgn Financing
After May 1, 2006 Fee will be $550.00 Trus: Fund Conpibition. O $5,00 Moy Be
it FD SFFICERSANG BIRESTERS e —mem%wemmﬁﬁw
it QUITIAN, PEDRO N Delate . nge Addilion
STREET ADDRESS 141 NE 3RD AVENUE SUITE 406 SIFEET ADDRESS ”DDDQG?BHEIE
LITY-ST-71P MiAMI, FL 33132 Sily-SL 2P {11 SRR -R00SC .00 107 ﬂg
e = Dekete THLE Change ju Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QATY-ST.0 CiTY-S§T-2
e d Delele ’ TITLE O Changs O Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
oyry-St-ap CIY-SI- 7P o
TiLE = Detele HILE o Changs g Additfon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CHY-SI-2F
e O Delele mE = Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Gify-SI- 1P
THLE 0 Delete HiLe = Change = Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-Si-21P GilY-Si-7iP

12. 1 hereby certify that the information suppfied with this ffing does not qualify for the exemptions contained in Chapler 119, Fiorida Stalutes, | further cedily that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes emmpowerad to exgcute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach ith & dresg, wi ther [ike emmpowared. : : . .

* \
* 4
S!GNATU RE . y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phene #




