L e,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03,2008 08:00 A}
DOCUMENT # P04000128434 Secretary of State

1. Entity Name
ART OF INTENTION, INC.

Principal Place of Business Mailing Addrass
8939 ABBOTT AVE. PO BOX 546485
SURFSIDE, A. 33154 SURFSIDE, FL 33154

1 AL

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-1615997 Not Applicahia
5. Cerificate of Status Desire | [J 95+ 79 Additional

Fee Required

8. Nare and Address of Current Registerod Agent

2529 ABROTT AveNOA DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

A

|
8. The above named gnlity i [hig/statgment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the cbiigations of repistered a; ( . . l

SIGNATURE &

Sihawre, typed o prritad iiene of relsstensd agent and biie ¢ ppicable. {(NOTE: Regasitred Agent s:0neaso requerod when rensming) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
Atter May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 1 AddedtoFees
10. QOFFICERS AND DIRECTORS 1 ¥
we | com 0000873357 )
RAME SOMMER GOMEZ, WANDA fi I E R BAR B003 150,00

STREET ADDRESS | PO BOX 546485
CrrY-ST-2P SURFSIDE, FL 33154

TmLE

HAME

STREET ADDAESS
CITY-53-2P

TLE
RAME

oo DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TME

NAME

STREET ADORESS
CITY-ST-ZIP

IME

RAME

STREET ADDRESS
CITY-ST-2p

12. | nereby centify that the information supplied with this ril'mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or suppiemenie) repont is true and accurate and that my signehare shal) have the same legal effect as if mage under oath; that 1 am an officer of director
ofrgmogrporanonormehrﬁge or fustee empowered 1o 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 aftachment j

SIGNATURE:

ith an ad L other like empowered,

NAADA  SMER ol loce (Rprzaaen

AN OF S208CNG OFFICER OR IRECTOR Date Ozytrme Phone #




