2008 FOR PROFIT CORPORATION
. .. ANNUAL REPCRT (AR) FILED

DOCUMENT # P03000123171 Apr 28,2008 08:00 AN
1. Ennhty Name;
Secretary of State
ART-OR-CAD, INC.
Feitcipal Place of Business Mailing Address
4231 SW 158TH AVE 4231 SW 159TH AVE
2. Pringipal P'lace of Busnass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. & etc Solte, Apt #, ac. 15t MOORE CR2E034 (10/07)
Cily & State City & State 4. FE! Number Applied For
80-0092322 Not Apolicable
Zp Courkry Zp Couniry 5. Certlicale of Status Desired O $8.75 Aoaétiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

??:-}Bﬁgafi SAQDI'T-:AA\IVAE Siraet Address {P O. Box Number is Nat Aceeptable)
MIAMI FL 33185

City FL 2 Code

of changing iIs registered otice or registered agent, or ootk in the State of Florida. | am familar with. ang accept

8. The acove named entily submits
the ochiigalions of rayistered ag

O f AT e

S gnatuee, epod or prevad "Ww tiwite | yfploacy INGTF Rggis1aC AZOCE 00 INDIpte (3 qunde v g Ao tanrgl DATE

8. Election Camgaign Finarcing $5.00 may Be
Trust Fund Conwriebion ] Added to Fees

SIGNATURE

“Ma :
10. OFFICEPS AND DJF\‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIF D O peere TTLF M Change [ Addilion
MAME RABASSA, ADRIANA HAME UN0onaeEas

SIREFT ADDAESS | 4231 SW 159TH AVE STREE” ADDRESS DES20708-20062-007 150,00
CITY-§1-21P MIAMI FL 33185 Ciy-S1-2IP

T E O veete TINLE [JChange [ Angition
NAME ) HAE

STREFT ADTIRESS STFET ADDRFSS

CY-51-217 OITY-ST- 21

FIE 73 Decete TNLE [7) Change (] Addution
HAME HEME

STREET ADDRESS STAEET ADDRESS

LAT-57- 210 CITY-5T- 7P

MLE [ TITLE O Change ] Addion
HAME HAME

STRELT ADDRESS STAEET ADDRESS

CITY-ST-29 CIFY-51-2P

TILE [ petele TILE [ Chamges [ Addition
NAME &L

STREET ADDRESS STALET ABDRESS

CIy-ST-21° CITY- S1- 21

TITLE [T pesele TILE O Changs ] Addibon
NAME HaME

SIRELT ADDRESS STREET ADDRESS

CIy-51-21° ATy - SI- 211

ied with this filing does nct qualty for the exemptions cortamed in Section 119, Florida Staiutes. | further certify that she infarmation
RS rue and accurate ana that my signaure shall hava the sama legal ettect as if made unde: oath. that | am an otficer or director

Mowared h\b report as required by Chapier 807. Flonda Siatutes: and that my name appears in Blaek 15 ot Block 11
ith " OwWared.

12. | hereby certify Ihat the intormaton sy
indicated on his report or supplel
¢t the corporanon or the receivep
it chargea, or on an attachme

SIGNATURE:

(PoOEofrr)  Of 2L ap || BoS AOS/BEC

'OFFICER OR DIRECTOR Cae Ragtad Frone

SIGNATURBLKD TYPED OBAPRINTED




