FILED
2008 FOR PROFIT CORPORATION . May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000115800 LR 05-01-2008 90213 002 ***150,00

1. Eniity Name
CAYMAN ARTS, INC.

Principal Place of Business Mailing Address
2240-WOBEBRIGHT ROAD 2246-W00LBRIGHTROAD- -
BOYNTON BEACH 33426~ ~BOYNFON-BEACH F—33426—
155 E. Blue Heron Dr. [5700 Executive Dr,
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Riviera Beach, FI ! Catonsvillie, MD 20-1486512 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O .
33404 Uusa 21228 USA ' Fee Required
. 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nama -
CHEN, CAREY
oA NGO R RIGHTRESM Street Address {P.0. Box Number is Not Acceptable)
SUFESOT—
—BEVNTONBEACH FL—33426- 155 F. Blue Heron Dr.
ciy . | Zip Code
Riviera Beach FL 53404

8. The above named entily submits this stalerment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigralura, tyoed or printed name ot regisiared agent and titls if apphcadle . [NOTE: Raqisterad Agent signatuie réqured when remstalng) DATE
FlLIE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Detets THLE [J Change [ Addition

NAME STEELE, SCOTT NAME

STREET ADDRESS | 5700 EXECUTIVE DRIVE SIREET ADDRESS

CITY-51-2P BALTIMORE, MD 21228 CY-ST-2P

TILE D 3 Delete TTLE (O change [ Additien

NAME STEELE, SCOTT NAME

STREETADORESS | 5700 EXECUTIVE DRIVE STREET ADDRESS

GTY-81- 1P BALTIMORE, MD 21228 CITY-ST- 2P

THLE O pelete TrLE [JChange  [J Acdition

NAME NAME

SIRFET ADDRESS STREET ADORESS

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

THLE O pelete TITLE . O Change [ Aadition
I NAME NAME

SIALEL ALTGHESS SIREET ADDHESS

SITY-51-2P CITY-ST-2IP
T [ oelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81- 7P CIFY-ST-2IP

ML 0 pelete LT O Change [ Addition

NAME NAME

STREET ADDRESS |' ' STREET ADDRESS

CIrY-$i- 2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental repgprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporalion of the receiver or trus| mpowered 10 execuls this report as required by Chapler 607, Florida Statutes; ind that my name appears in Block 10 or Block 11

changed, or on an attachment with a dress, with alf other like empowered.

Sestt Do Sieele ‘(;zg;/aa

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrie Phone §

SIGNATURE:




