2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
DOCUMENT # P04000152128 SER ecretary of State

1. Entty Name 09-06-2007 90010 050 ***150.00

STANDARD ARTS INC.
Principal Place of Business Mailing Address
7407 SW 52 (T 4775 COLLINS AVENUE v
MIAMI, FL 33143 3106 B | o
MIAMI BEACH, FL 33140 ’
Please cndnqe | j [

2. Principal Place of Business - No P.C. Box # 3. Mailing Acdress 1 i I | i
#7155 QLollins Qee.

Suite, Apt. #, etc. Suite, Apt. #, etc. 08292007 Chg-P CR2E034 (12/06

City & State Cily & Siate 4. FEI Number Applied For

miami heactr , FL 86-1120296 Not Appiicabie

Zip Country Zip Country " ) $8.75 additionat

33/ 40 U SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Add of Now Registerad Agent
Name
PUGA, FRANCISCAE
4775 COLLINS AVENUE Streset Address (P.C. Box Number is Not Accepiable)
3106 - |
MIAMI BEACH, FL 33140
' City FL l Zip Code

8. The above named enitity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- s Signature, typed o printed narme af registered agent and 1ine f apphcahle. (NOTE: Fegistered Agent signalurd recerded) when reesisting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas corporation did not receive the pnor nctice
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - 1 Detete TILE [J Change  [] Addition
NAME PUGA, CARLOS NAME
STREET ATORESS. | 4775 COLLINS AVENUE #3106 STRELT ADDRESS
CITy-ST-2P MIAMI BEACH, FL 33140 CITY-St-ZP
TILE vsD [ velete TITLE [ Change {7 Acgition
NAME PUGA, FRANCISCA E NAME
STREET ADDRESS | 4775 COLLINS AVENUE #3106 STREET ADDRESS
Gry-ST-zp MIAMI BEACH, FL 33140 Cry-si-zp
TmE [ pelete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
ME [ Detete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P oTY-87-2P
TMLE [ cetere TILE [J Change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-27 CiTY-ST-2P
Tme 3 elete TILE [} change  [1) Addition
NAME ' HAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2P . ciTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 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 at‘tachment with an address, with all other like empowered.

SIGNATURE: M@ é‘"ﬂ’ﬂwﬁ‘\ 828 -07 (?6)5;75"7606’

7 SIGNATURE AND TYPED OR PRINTED NAME OALIi MING OFFICER OR DIRECTOR Date Daytrfe Phone #




