2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19,2007 8:00 am

Secretary of State
DOCUMENT # P02000130718
1. Enlity Naime 03-19-2007 90078 001 ***150.00
ART INSPIRATION PAINTING, CORP.
Principal Place of Busingss Mailing Address
147 NE 3RD AVENUE SUITE 406 147 NE 3RD AVENUL SUITE 406
MIAMI, FL 33132 MIAMI, FL 33132
e O G| S A EE
Suite, Apt. #, eic. Suile, Apt. #, elc 03152007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
02-0656981 Not Applicable
Zp Cauniry “p Country 5. Cenificate of Slatus Desired 1 Ei'gfq\‘:?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUITIAN, PEDRO N
141 NE 3RD AVENUE SUITE 406 Street Address (P.O Box Number is Not Acceplable)
MIAMI, FL 33132

City FL | Zip Code

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

the obligations of registered agent
SIGNA'IV‘L;'HE & ZZ ;; ; -

¢ W vpao o u--fsa rarme of regrlered agent ano lite it appscatile INOTE Regrsiared Agent signatuie required when rensialing) DATE
FILE NOW!! FEE IS $150.00 9. E\eclio_n Campalgn Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Detere g [ Change (] Addition
NAME QUITIAN, PEDRO N NAME
STREET ADDRESS | 141 NE 3RD AVENUE SUITE 406 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33132 CITy-57-ZIP
TWTLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GTY.ST-2IP CITY-ST-21P
TILE 1 elete e [ change (] Acauion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP cy-SI-2Ip
TTLE [ oelese TITLE ("} Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cury-Si-7iP
TILE [ Detete TINLE (I change  [7] Addition
NAME NAME
SIREFT ADDRESS STREEY ADDRESS
CiTY-S1-711 Cry-S§1-21P
MLE i {1 nelete e [C] crange (] Aduition
NAME NAMD
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-T1

12. | hereby certfy thal Ihe information supplied wilh this fiting does not qualily for the exemplions contained in Chapter 119, Flonda Saiwites. | further certify that the information
indicated on this report or supplemental repart is true and accurate and tha my signature shall have the same legal effect as if made under oath, that | am an otficer or director
of the corporation of the receiver or irustee empowered {0 execule this repor as required by Chapter 607 Florida Stalutes: and thal my name appears in Block 10 or Block 31 it
changed, or on an attachiment witn an address, with all other like empowerad.

SIGNATURE:

E AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dua Daytime Paony ¥




