-

ANNUAL REPORT

" "2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000048075

1. Entty Name

HAITIANART.COM, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

270 NW 8TH STREET
BOCA RATON, FL 33432

Mailing Address

270 NW 8TH STREET
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

LR

01042008  No Chg-P CR2E034 (11/05)
4. FEI Number Appied For
86-1062569 Not Applicable
$8.75 adational

5, Cerificale of Status Desved O

Fee Required

6. Name and Address of Current Registered Agent

BARR, KATHLEEN
270 NW 8TH ST.
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits Lhis stalement for the purpose of changing its registered office or regislered agenl. or both, in the State of Flonda | am famibar wilh, ang accept

the obligations of registered agent.

SIGNATURE

Signature. lyped ot prnted name ol regisiered agenl and hile Il appicable

(NOTE Regisiered Agent signalure tequired when Ieinstaiing) DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contrnibulion

$5.00 May Be

Adden to Fees

10. OFFICERS AND DIRECTORS

HILE [»]

NAME BARR, KATHLEEN
STREETADDRESS | 270 NW BTH ST.

CITY-51-21P BOCA RATON, FI. 33432

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

DO NOT WRITE
IN THIS SPACE i

12. 1 nereby certly Ibal the nformation supplied wilh this filing does nol qually for the exemplions cormained in Chapler 119, Flonda Statules | furlher certty that the nformation
ndicaled on this report or supplemenilal repertig true and accurate and Lhal my signature shall have the sarne legal effec! as f made under oalh. 1hat | am an officer or direclor
of the corporalion or Lhe receiver or ruslee empowered 1o execule this repart as required by Chapter 607 Flodida Slatutes; and thal my name appears in Block 10 or Blogk 11 1t

changed. or on an allachment with an address. with all ather ke empowered

SIGNATURE: ) K aZdlsen)

KATHLEEN BARR, PRES.

X 4/2/0& (s61)274-0uu6

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Pnone # !




