FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046414 Secretary of State
1. Entity Name 01-19-2007 90030 007 ***150.00
ETRA FINE ART CORPORATION
Principal Place of Business Mailing Address
52 N.E. 40TH STREET 52 N.E. 40TH STREET
MIAMI, FL 33137 MIAMI, FL 33137
O T 0 0 A
£ L sf SO Ve 4o of.
.-‘?.’"{3 Am " elc. Suite, Apt. #, etc. 01162007  Chg-P CRZE034 (12/06)
ity & State , City & State 4. FEI Number Applied For
Yoy £ Mo =/ 20-0929535 Not Appicabie
Z]% 3 / 3,7 Country z ‘3—3 / 3 7 Country §. Certificate of Status Desired O geaeg?qad;dm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Mame

CAMPANINI|, STEFANO

52 N.E. 40TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City J Zip Code
7 . FL
8. The above named 3 i fo, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE = / 7 r L st
Sig{gurs, yeaqfirinied rra of giiatad agant and e d epplicable. (NOTE: Registersd Agent signature required when ranstating) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Frust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE Dlchange [ Addition
NAME CAMPANINI, STEFANO NAME
STREET ADDRESS } 52 NLE. 40TH STREET SFREET ADDRESS
CTY-SI- 7P MIAMI, FL 33137 aTY-§7-2P
THLE D O pelete TITLE [Jchange [ Addition
NAME RESTREPQ, ALICIA NAME
STREET ADDRESS | 52 N.E. 40TH STREET STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33137 CITY-57-21P
Tme [ Deiete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CiTY-5T-29 CiTY-ST-2IP
TIMLE O Detete THLE [ cChanga [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
me O Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TMLE I pefete Timg [JChange ] Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | heieby certify that the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recelver or trustee empowered to execuls this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with ar address, with. oier/llke empowered.
/ LA
SIGNATURE: ﬁzz//ﬁ%}" S 0///%7’

TURE AND TYPED OR PRINTED WEWG OFFICER DR DIRECTOR Deto/ 7 Daytima Phone #




