FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P04000045237 05-01-2006 90294 039 ***150.00

1. Entity Name

ART BOX, INC.

Principal Place of Business Mailing Address

1297 ISLEWORTH CT. 1297 ISLEWORTH CT.

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US

T e 000
Suite, Apt. #, elc. Suite, Apt. #, efc, 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0916378 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent

Name
PINILLA, JOSE G SR.
1767 PRIMROSE LANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

1297 Torewoaw Cr
Ciwﬁmjm. Pacm Prracu FL ‘Zipgog%“

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

the obligations of W /
Py >
SIGNATURE ; 7 ’//_S Aose . Povvira 3200l

S‘-:mm‘n%pec o ;n' 2 T 12GISIarsd agen: ana titke # applcable. {MOTE. Registered Agenl signaiure required when reinstating) DATE
(e

FILE libwﬂl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May ¥, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P ¥ ] Delele It Change [ Adcition
NAME ALDANA, SANDRA M. NAME or
STREET ADDRESS | 1767 PRIMROSE LANE seer aporess | 129717 Toegedoamy L
orv-si-zp | WELLINGTON, FL. 33414 CITY-S1-2P Rovyar Pacm Beacu Fo 3jun
TTLE J_o se G- Piavdg C belete TITLE [ cChange B9 Addition
NAME o el . NAME
e Sylbn T
stheet aconess | (2 9] 5 o 2y + o STREET ADDRESS
CITY-5T-21P ﬂ"‘*] 4 /—"C:./'- Aecidr 229/ CITY-5T 2P
TIILE N ] Delete T [ change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-$T-2IP CITY-§T-2P
TILE [ pelete N FlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CATY-ST-2p
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2iP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-§T-2P

12. 1 hereby cerity that the information supplied with this filing does not gualify 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 eftect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an i;lgdress, with all other likgempowered.

P4 .
SIGNATURE: Pk XEBINAN Snopaa Aupann, Fres, Hzoloy (56 8% -350i
SIGNATURE AND TYPED OR anrz?.lms OF SIGNING OFFICER OR DIRECTOR Dawe Diaytime Prione ¥

L -~



