2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000020097 .

1. Enuty Namo
ART 2 U, INC.

Principal Place of Business Mailing Addross

12367 ROCKLEDGE CIRCLE
BOCA RATON FL 33428
us us

12367 ROCKLEDGE CIRCLE
BOCA RATON FL 33428

2. Principal Place of Busincss - No P.O Box # 3. Malling Addiess

FILED
Mar 14, 2007 08:00 AM
Secretary of State

TG

Suite, Apt. #. elc. Suile, Apl. #, cte. 15t MOORE CR2E034 (10/08)
Cily & Slate City & State 4, FEI Number Appliect For
59-3782657 Not Applicable
Zi Count Zi Count i
® uy " ouniry 5. Cerfficale of Status Dosied [] 38-7D Addtional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named onlity s
tho obligations of regisierpd ag

SIGNATURE

or the purpose of changing 1is regislered office or registercd agont, or both, in the Siate of Florida. | am familiar with, and accept

3]7 /oA

Sigrature, Iy prniad name cf regeterad agent and lile 1 apphcabia.

(NOTE: Registered Agent signature required whan reinsianng)

Tl pare 7

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ; OFFICERS AND DIRECTORS 1.

TinE PSTD 1 Delete THE O Ghange [ Addilion
NAME KNEE, SUZY NAME

sIRET abpvess | 12367 ROCKLEDGE CIRCLE STREET ADDRISS

cry-si-zie | BOCA RATON FL 33428 CIY-ST- 2P

Tine 1 Delele HILE O crange [ Addution
NAML NAME

SIREE] ADDRESS SIRFE] ADDRESS L!l_lf:”:fl]i]ﬂli N

CITY-ST-2IF oIny- $1-2iP 03/23207-80038-013 150,00
114 [ pelete TMIE [ cnange [ Additon
NAME NAME

SIRELT ADBRESS STREET ADDRESS

CiTy-51-04P CilY-57- 0P . =
T [ Delete HILE [ change ] Addition
NAML NAME

SIRECT AGDRESS STRFT ADRESS

CIFY-S(- 2P CIY - ST- 1P

e 3 celete TIHE [ changs [ Addition
NAME NAME

STHEEI ADDRESS STREEI ADDRESS

CITY-SI-2P clIY-si- e

TLE [ peete THLE O change [ Adailion
NAME RAME

STREET AODRESS STREED ADDRESS

CITY-Si-2IP CIN-S1-2P

12. 1 hareby cerlify that the informalion supplieg
indicated on this report of supplomantal
of the corporation or the roceiver or
if changed, or on an attachment wj

SIGNATURE:

fh Gais filing does not qualify for the exemptions contained in Sachion 112, Florida Stalutas. ! furthar cortfy that the informaticn
porl is fue and accurale and that my signature shail have tha same logal effect as if made under oath: that | am an officer or diroctor
dsloe emfowered igbxocuie Lhis roperl as required by Cnapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i othor like empowcered

VP —

3/7)07 ()25 142

SIGMRE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

~[V

o Raina Prpeed. | £ fr7ped



