2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134293

1. Entity Name

ACTUM ART SERVICE, CORP.

Principal Place of Business

7537 WEST TREASURE DR.
N BAY VILLAGE, L 33141

Mailing Address

7537 WEST TREASURE DR,
N BAY VILLAGE, FL 33141

FILED
Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90451 011 ***150.00

JUUL4YG1lD

AR R

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. 4, ete.
Sulte. ApL 4, ele Sulle, ApL ¥, ete 03072006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FE! Number Applied For
56-2416390 Not Applicable
Zz Z i iti
s Country P Country 5. Certificale of Status Desired ] $8'75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
LONA, LAURA

7537 WEST TREASURE DR. Street Address (P.O. Box Number is Not Acceptable)

N BAY VILLAGE, FL 33141

Zip Code

City FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent ana (e Il applicable {NOTE Regretered Agenl mignature reuirad when Fenstating ) DAIE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS-AND DIRECTORS IN 11

TITLE PSD 1 Datete TITLE [ Change [ Addition
HAME LONA, LAURA NAME

STREET ADDRESS | 7537 WEST TREASURE DR. STREET ADDRESS

CITY-ST- 79 N BAY VILLAGE, FL 33141 CITY-51-21P

MLE V1D O Delete TITLE [J Change  [] Addition
NAME NAVARRO, JOSE J NAME

STREET ADDRESS | 7537 WEST TREASURE DR. STREET ADDRESS

CITY-ST-2IP N BAY VILLAGE, FL 33141 CITY-§T-2IP

TINLE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SI-21P CHY-51-2IP

THLE O delete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIrY-S5T-2IF CITY-5F-2IP

TME 7 Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-§7-2P

TILE O pelere 1E O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 218

12. 1 hereby certify that the information sugp witl g.u0es no( qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme;r{'/ree%[t Uﬂe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or w(istes éinewered to execute this report as required by Chapter 607, Figrida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen}m an drgss, vith/Al other like empowered.

/SI(‘ﬁAﬂJRE A/Nﬂ TYPE R PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daylime Phona #
{




