FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #P04000115900 08-07-2006 90043 012 ***150.00
1. Entity Name
CAYMAN ARTS, INC.
Principal Place of Business Mailing Address
1507-A SOUTH UNIVERSITY DR 1507-A SQUTH UNIVERSITY DR 5 0 0 2 45 3 9
PLANTATION, FL 33324 PLANTATION, FL 33324
S e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 06022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1486512 Not Applicable
Zio Cauntry Zip Couniry 5. Centificale of Status Desirad ] $8-7 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHEN, CAREY
1507-A SOUTH UNIVERSITY DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abave named enlity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaiure, typed or ponted name of regrstered agers and fie if gppicably. {NOTE: Regisicred Agent signature requited when remnstaing) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 5 petete TITE [ Change ] Addition
HAME STEELE, SCOTT NAME
STREET ADDRESS | 5700 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST- 2P BALTIMORE, MD 21228 CTY-S1-2IP
TITLE D ’ O oelete TIRE O Change () Addition
NAME STEELE, SCOTT NAME
STREET ADDRESS | 5700 EXECUTIVE DRIVE STREET ADDRESS
CITY-S1-2IF BALTIMORE, MD 21228 CITY-51-21P
TILE 7 pelete IME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P Ciy-st-ap
TIE 3 Deete HILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST.21P CiTY-S1-2IP
TILE O petete THILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TIiE [ Detete T1LE [ Changs 1} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Y- §7-2IP CITY-ST-2IP

12. | hereby certily that the intormation supplisd with this [jing doas not quakfy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is | nd accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
ol the corporalion or the recever or lrustee em) red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed. or on an attachment with an addr ith all other like empowered.

SIGNATURE:

7/3,/6¢ o UF RIS

¥ Dated Bayme Proce *

snwﬁnm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




