FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TOMAS ARTIST'S INC.

Principal Place of Business Mailing Address - 1 U U

2217 46TH STREET SW 2217 46TH STREET SW 4 D U q b

NAPLES, FL 34116 US NAPLES, FL 34116 S

R G RRAW N AED O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2431957 ot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] ?eae'gilﬁ:?d“b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAVEZ, TOMAS J
2217 46TH STREET SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnlfef} name of register@d agent ana utle If applicahls. (NOTE Regisierea Agen Signature reQuied when rainstahng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee ‘will be $550.00 Trust Fund Centribution. (] Added 10 Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME CHAVEZ, TOMAS J NAME
STREET ADDRESS | 2217 46TH ST. SW STREET ADDRESS
CITY-57-2IP NAPLES, FL 24116 CITY-S1-21P
TITLE VP O peiete JITLE [ Change [ Addition
NAME CHAVEZ, FRANCISCO NAME
STREET ADDRESS | 5301 23RD CT. SW STREET ADDRESS
CITY-ST-2IP NAPLES, FLL 34116 CITY-ST-21P
TITLE 5 3 velete TITLE ﬂ Change [ Adaition
NAME MENDEZ, JOEL M NAME U)
STREET ADDRESS | 2205 GREENBACK CIRCLE UNIT 207 STREET ADORESS %’f §F RAad Avr. S
GTv-sT-7¢ | NAPLES, FL 34112 onv-sr-zi aples, Fl 246
TITLE ™ peiete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-31-2P CITY-ST-ZIP
TFLE O pejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE O oelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered loaxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with aj 1 like empowered.

SIGNATURE: __Juzn 45 Tomes Chaee— 3/25/ o7

" SIGNATURE AND TYPED GR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR / ) i/ D 6 Daylima Phone ¥
2327 P L 4 e
— — et R




