| FILED
2008 FOR PROFIT CORPORATION : . Apl‘ 07 2008 08:00 AI

_ ANNUAL REPORT - . Secretary of State

DOCUMENT # P03000056086

1. Entity Name

SPL ART INC. ‘
Principal Placs of Business - Mailing Address

21376 MARINA COVE CIR UNIT C-12 21376 MARINA COVE CIR UNIT C-12 .
AVENTURA, FL 33180 AVENTURA, FL 33180
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8. The above named entity submits this statemsnt for the purposa of changing its registered oﬁlce or reg:siered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerec agent .
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FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo wlil be $550.00 Trust Fund Contribution (0 Added 1o Fees

10. OFFICERS AND DIRECTORS |

TiTLE DP

MAME LIBERMAN, SANDRA M

STREET ADDRESS | 21376 MARINA COVE CIR UNIT.C-12
CITY-ST-2P AVENTURA, FL 33180
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NAME LIBERMAN, EDWARD

STREET ADORESS | 21376 MARINA COVE CIR UNIT C-12
CITY-ST-2P AVENTURA. FL 33180
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12. I heredy certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119 Florlda Stamtes I turther certify that the m!ormanun
indicatad on this report or supplemental report is true and accurate and that my stgnature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trifstee e poweared 1o 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 attachmgnt with arf addresg, with all other like &l ared.
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