- 2066 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000118341

1. Entty NMams

LEGACY ART STUDIO, INC. -

Principal Place of BusinNass

207 3.4 HTH STREET
FORT LAUDERDALE, FL 33307 -

Mailing Address

207 .W. 5TH STREET -
FORT LAUDERDALE, FL 33301

FILED

Apr 28, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

AR A R

04272006 No Chg-P CR2ZEQ34 {11/05)
4. FE} Numer Applied Far |
20-1637893 ENQ[ Applicabla |

O $8.78 Addinonat

5. Cenificate of Siatus Desired
Feze Required

6. Name and Address of Current Registerad Agent

b —

COMAS, NILDA
207 SW5 ST
FT. LAUDERDALE, FL 33301-Q000 -

DO NOT WRITE
IN THIS SPACE

e obligations of regisiered agent.

8. The above named enity submiis this statgment tor the purpose of changing its reqistered olfice or registered agent, or both, in the State of Flonda. | am lamiar with, and agcept

SIGNATURE
Sigrar e, typed oz preict Rart of tegpsleted apett anG Ui i appfcable

(HQTE Reynstered Ageot Sigrature mauired when reinsiatingh

9. Blection Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Conirisution,

After May T, 2006 Fee will be $550.00

]

$5.00 Moy Be
Added fo Fees

R OFFICERS AND DIRECTORS |
[ii3 PG
NAME COMAS, NILDA
SIREET ABERESS | #704, 3000 HOLIDAY DRIVE
FORT LAUDERDALE, FL 33316

1

Y SI-2P

TiLe

NAME

STALEY ADDRLES
Ciy-57 ap

TLE

MAME

STRLET ADDRESS
CIRY-&1-0f

unt
NAME
STREET ADDRESS

NANL
STRLE ABORESS
GITY- §T- &P

HRE

NAKE

STREET ALIHLSS
Lty -5t 4P

UODNBDS42321
05/10/06-80092-015 190,80

DO NOT WRITE
IN THIS SPACE

wdicatad an this repart ar supp!
of \he corporalion of the receiver of trusies h ;
cnangsd, or on an altachment with an address, wilh all other like empowered.

\‘f\\-\&_&o_ Qomg —

SIGNATURE:

12, { hareby contdy that the information supg:lied with s tiing doss not qualily for the exemprions contained in Chapier 119, Florida Statias. § further cenlify thal ifre Informancn
taimantal regort is rue and actwrale and thal my signahre shall have the same Jepal effect as ¥ macde undes oaih; Ihat | em an officer or direclor
owered 1o execuie Ihis report as required by Chapler 607, Flosida Statutes, and that my nama appears in Black 10 or 8ok 11 ¢

IS4~ 527 360k

SISNATURE AND TYTED-OR PRINTEG HAME OF SIGRING GEEHCER OF DIRECTOR

”g?‘;}; CRES L 19?&%.




