2007 FOR PROFIT CORPORATION
ANNUAL REPORT (An) : FILED

DOCUMENT # P03000102642 Apr 27,2007 08:00 Al
1. Entily Name
ART EXPERIENCE, INC, Secretary Of State
Principal Placo of Business Mailing Addross
4731 N.W. 2ND AVENUE 4731 N.W. 2ND AVENUE
#407 #407
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suilo. Apl 4, elc Suile, Apt. #, alc. 1st MOORE CR2E034 (101’06)
City & Slale Cily & Slaic 4, FEI Number _ Applied For
37-1475932 Not Applicable
Zip Country Ze Counisy s. Corlificate of Status Desirod O ?g'ggqlﬁg:j'“c’"al
#. Name and Addrass of Current Reglsiered Agent 7. Name and Address of New Registared Agant
Namao
HARRISON, JOYCE B
4731 N.W. 2ND AVENUE Stroot Address (P .O. Box Number is Not Accep_lablo)
#407
BOCA RATON FL 33431
City FL Zip Codo

8. Tho above named enlity submits this statemont for the purpose of changing its registerod coffice or registorad agont, or both, in the State of Florida. | am familiar with, and accep!
the olzhigations of regisicred agont.

SIGNATURE

Sgnatute, tyned or prirlad namg of registered agjent and Mie © eppheable, {NOTE- Repistered Agent sgjnature requirad when rengtanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elocticn Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it P [ Delate T, O change £ Addiion
NAME HARRISON, JOYCE B NAMY. g

R « | 4731 NW 2ND AVE 40 - - I IUDUUD?jSBL}?

SIREET ADDRESS 407 STHIET ADDILSS 05710 AT =205 015 150, 00
CIY - S1-2IP BOCA RATON FL 33431 CITY-4T- 2P . N i bl - Lol

FIILE v O Deloe i Ol change (7] Addilion
NAML MCGRAIL, DENISE § NAMI"

stcranoRess | 4731 NJW.2ND AVE. #407 SIRELT ADDHESS

CHY-81.21P BOCA RATON FL 33431 Chy- Sl /8

[IiF ] Delete It [ change [ Acdilion
NAME NAME

SINFET ADDRESS SIRILTADDIV §%

CITY-S1-71F CITY-S1- 2%

RILE [ Delete T : ] change ] Addilion
NAME NAM.

SIREET ADDRLSS SIRELI ADDRESS

CITY-§1-71P CITY-$1-71p

11113 ™7 Dolete (] I change [ Addition
NAMI; NAM:

SIRCLT ADDRESS SIREET ADDRE S8

CITY - §1- 2P CITY-3T- 21

THIE 3 petete It ] Change [T Adaition
NAME NAMY

SIRLET ADDRI S STALI | ADDN S5

CIY- $1-71P CITY-S1-21P

12. | hereby ceriify that the information supplied with 1his filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | furlhar cerlify 1hat the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shall have tho samo legal cffccl as if made under oath; that | am an officor or diroctor
of tha cerporalion or the rgeeivor or lruslee cmpowered 1o axecuts this report as requred by Chapter 607, Flonda Slalules; and that my nama appears in Block 10 or Block 11
if changod, or on an attachment wilh an address, wsth all other like empowered.

sueNATUREQ/M,/M/ﬂ Frwerr e Botlzerismn Y -2T-p7 54993~ 057

&l NKIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylme Phone ¥




