2006 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 31, 2006 08:00 AM
DOCUMENT # Po4000020087
1. Gty Narne Secretary of State
ART 2 U, INC,
Principal Place of él;siness 7 o Mailing Address
12387 ROCKLEDGE CIRCLE 12367 ROCKLEDGE CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
* § IR ErNETR
2. Principal Place af Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, elc. 15t MOORE CRZEN34 {TUKJS}
Cily & Stiate City & State 4. FEI Number Apphed For I
o L 59-3782657 HNot Applicable
Zie Country Zp Country 5. Cerblicata of Status Desired O ?ese.gg qﬁ:‘aﬂ“‘mai
I 8 Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?g-LEOGSEV!:f %gg%ﬁ-‘a" P.A. : Street Addrass (P.0. Box Mumbes is Not Acceptable)
ATH FLOOR e
MIAMI FL 33145

City FL } Zip Gode

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, end accept
the abligations of reqislered agant.

SIGNATURE

Signalure. typen or preico nams of tegisierco agert a0 e f applcalio {NGTE: Regisiered Agar® siguatum raqulred when eenstalng) DATE

FILE NOW'I' FEEJS ﬂﬁﬂﬂﬂ Gt el

_After May 1, 3006 Fea Will Be 559 0, . e
,Make Ghef:ﬁ Payable 1o, ﬂorlda Departmen: o,! State

§. Etection Campaign Financing  $5.00 May Be
Teust Fund Camriowtion. 3 Added to Fees

10, OFFICERS AND DEHECTOHS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE BSTD 3 Detete BILE Tl Change [ Additian
MAME KMEE, SUZY SAMAE U 043540

STREETADDRESS {12367 ROCKLEDGE CIRCLE STRCET ADORESS 0413/ E Aa03E- 024 150,00

LY -5 2P BOCA RATON FL 33428 CY-S7-2F

TITLE 3 Daiote TURE {3 Change 3 Addition
NAME NAME

STREET AQDRESS STAEEE ADGRESS

CirY- 5 27 TY-§1-28

TITLE 3 Detere TLE {0 Change [ Addition
NAME KAME

STREET ABORESS SIREET ADDRESS

TFY-S1-7F CITY-ST-2F

WiLE 3 Desete BILE O Change [T Additiaq
NAML NAME

STREET ADDRESS SIRELT ADDRESS

CATY-ST-I7 CIFY-SI- 0P

TE 7 Delete GiLE O change 3 Adduicn
HAME NANE

STATET ADPRESS STRLET ADORESS

CATE-ST. 7P CIT¢-SE- 7P

TITLE 3 etete e OdCrange [ Acidivion
NAME NAME

STREET AODRESS STREET ADDHESS

CITY-5T-2IP CITY-S1-2

12. | hetgby centily that the Informalion supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. t further certily thal the infarmation
inchicargd anttus ceport or supplamaptal report is true and accurate antd that my signature shall have the same legal sffact as if mada under cath; that | am an atficar ac diractor
of the corpocation or the cacgiya usted empowered to execule (s report as required by Chapler 607, Forida Statutes: and that my name appears In Block 10 ar Block 11

it ghanged, or on an attachps i an adodess, with alf other like empowered. (gé ) Vgﬁ? ‘/7 ‘?7
SIGNATURE: / g:/zl Knee 36l (S6 /125‘/ AT D'




