FILED
Jan 25,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-25-2007 90038 011 ***150.00

DOCUMENT # P04000087179

1. Entity Name

ART FILM GROUP, CORP.

- - wwy
Principal Place of Business v

1200 NE MIAMI GARDEN DR
509
MIAMI, FL 33179

Mailing Address
1200 MIAMI GARDEN DR
509W

MIAMI, FL 33179

LA

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apl. #, aic. Suite, Apt. #, etc. 01142007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1203967 Not Applicable
Zjj Ci i
w ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Raquired
6. Name and Address of Current Raglsterad Agent 7. Name and Address of Naw Registerod Agent
Nama

FERNANDEZ, JOSE

1200 NE MIAMI GARDEN DR
509W

MIAMI, FL 33179

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha obiigations of ragistered agent.

SIGNATURE &
S

e, tyoed or printed name of regislered agenl and tlle if applicable. (NCTE; Regislered Agent signature required when rginstating) DATE

9. Etecticn Campaign Financing
Trust Fund Contribution.

55.00 May Be

will FEE IS $150.00
- Added to Fees

007 Fee will be $550.00

" FILE
After May

10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE P 3 Delete TILE [ Change [ Addition
NAME FERNANDEZ, JOSE A NAME

SIREET ADORESS | 1200'NE MIAMI GARDEN DR STREET ADDRESS

CITY-ST-2IP MIaMI, FL 33179 CIiY-S1-2P

TITLE O Detete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE| ADDRESS

CITY-57-2IP CITY-S1-2P

TITE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP oTY-S1-2P

TILE [ oelete TILE [ Change [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

THLE O pelete TITLE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with thi
indicated on lh|s report or supplemem

is filin

Fos5—¢

Dale

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
mp fered lo exacute this repon as required by Chaptsr 807, Flerida Statutes; and that my name appears in Block 10 ¢r Block 11

Dayr.mePhcne * ;




