2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000014055

1. Entity Name

FINE ART INVESTMENTS, INC.

Principal Place of Business

3900 WOODILAKE BLVD., SUITE 208
GREENACRES, FL 33463

Mailing Address

3900 WOODLAKE BLVD., SUITE 208
GREENACRES, FL 33463

AP K U
ARD
(g SR S ]
6f21fZ006-90002-050—$ﬂ50£00‘-3150.00

06 JUL -5 AH 859

SECRETARY OF STALL
TREEAHASSEE. €| GRiDA

RCONERR MR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8. erc. Sute. Apt. . olc. 05072006  Chg-P CR2E03M (11/05)
City & State City & State 4. FEI Number _Applied For
Nat Applicable
zp Courmry zp Country 5. Cenificate ol Status Desirad [} gzgz Adaltonat
8. Nama snd Address of Current Registered Agent 7. Nams and Address of New Regi d Agent
Nams
KHAN, SHAID
4709 LUCERNE LAKE BLVD, EAST #101 Sweel Address (P.0. Bax Number is Not Acceptanie)
LAKE WORTH, FL 33467
City FL l Zip Code

8. The above named enbty submits this statement for the purpose of changing ils regisiered office or registered agent, o bolh, n the Stame of Florda. | am familisr with, gnd accept
the obligations of regsieted agent.

SIGNATURE
Sgretse. IyDed O OO Nt OF HegiStered SQem and ¥e I spolicatie. (NOTE: Reghxtered Agert tignat.ea raquirsd when rensisungh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MsyBe | In accordance with s. 607.193(2)(b), F.S., the
.z Due by Soptomber 6, 2006 Trust Fund Caontribution. Added o Foas. corporation did not receive tha pror notice.

10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES YO OFFICERS AND DIRECTQRS IN 11
IE P ] Dekete 113 O Change [ Agdition
NAME KHAN, SHAID HAME

SIREET ADDRESS | 4709 LUCERNE LAKE BLVD. EAST #1017 STREE ADURESS

civ-$1-2f | LAKE WORTH, FL 33467 Y- 5T-27

e - 0 peere TiiLE Ocunpe  [J Asdition
MANE NAME

STREET ADDRESS STREET ADOAESS

£ny-51- 0 cmy-st-zp

TLE [ Cewets Tme Dctange [ Agition
NANE MAME

STAEET ADORESS STREET ADDAESS

2y B 4 CITY-ST- 2P

TRE [ petete TME O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-s1- 0 CITY-57-0P

me ] Delete WILE O crange [ Aodition
MARE RAME

STREET ADORESS STREET ADORESS

CiTY-ST-20 ciy-st-op

TILE O petete TITE Ocuage [ Acsition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P ory-5t-ap

12, | hereby cenity that the information suppEed with this fling does not gualily for the exemptions cortained in Chapter 115, Florida Siatutes. | further certily thal the information
ingicated on this repor or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made undes oath; thal | am an afficer of direcior
of the corporation or the receiver or rustea empowered 10 execule this repor as required by Chapter 607 Florida Siatutes; and that my name apgears in Block 10 or Block 11
changed, or on an altachmeni with an @ass, with all pthes ke empowered.

SIGNATURE:

OF BIGRING DFFICER OR DINECTOR




