. 2008 FOR PROFIT CORPORATION
f ANNUAL REPORT

FILED

DOCUMENT # P04000087179

1. Entity Name

ART FILM GROUP, CORP.

Apr 16,2008 08:00 A
Secretary of State

Mailing Address

1200 MIAMI GARDEN DR
509w
MIAMI, FL 33179

Principa! Place of Business

1200 NE MIAMI GARDEN DR
509W
MiAMI, FL 33179

_ : ) 01312008 NoChg-P  CR2E034 (11/05)
DOI NOT WRITE IN THIS SPACE 4. FE! Number Applied Far
e . _— e — B 20-1203987 Not Applicable
;,:*,“f' T oA o CE . - : ) +| 5. Cerlificate of Status Desired [ Ei'ggnﬁf:;“o"al

TR

6. Name and Address of Current Registered Agent

FERNANDEZ, JOSE

1200 NE MIAMI GARDEN DR
509W

MIAMI, FL 33179

DO NOT WRITE |
“IN THIS SPACE

@

8, Tha above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familar with, and accepl

the ohligations of registered agent.

SIGNATURE
Signatura. lypad or ponted name of reg-stered agent and Lile if applicable -{NOTE; Registarad Agant sigrature reguired whan reinstaling) DATE .
FILE NOWIl! FEE IS $150.00 S $'“:"‘F’” Cd""g‘pa‘i‘?g‘ ?”a"d"g fi%’ May Bo LOI0nEE9S3
After May 1, 2008 Fee will be $550.00 rust Fund Contributian. ed to Fees A R IEE ST B -
v s 04/29/03-20010°018 150, 00

10. OFFICERS AND DIRECTCRS |

P

FERNANDEZ, JOSE A

1200 NE MIAMI GARDEN DR
MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

1LE
NAME
STREET ADDRESS

CITy-S1-2IP [T

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE .

12, I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sigrature shal’ have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver orgrustee empoewerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with jan add H othgy like empowered.
L= P

indicated on this repori or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAME OF 3IGNING OFFICER OR THRECTOR

2 24[op -

Date Dayvmg Phone #




