FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000039939 07-24-2007 90040 003 ***150.00
1. Entity Name
ART FASHION, INC.
Principal Place of Business Mailing Address =T
777 NW 72ND AVE 777 NW 72ND AVE
#2072 #2072
MIAMI, FL 33126 ' MIAMI, FL 33126 )
B e 00T AR
Suite, Apt. #, eic. Suite, Apt. #, etc 07202007 Cha-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2570106 Not Applicable
Zip .| Country ap Country 5. Certdicate of Status Desired | 28'75 Additional
ee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PAREDES, JULIA :
777 NW 72ND AVE Strest Address (P.QO. Box Number is Not Acceptable}

#2072
MIAMI, FL 33126

Zip Code

City FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agenil, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of regislered agent ana the if applicabie. {NOTE: Reg:starad Agent Bignature reouiren wnen reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE PSD 1 Delete e O Change [ Addition
NAME PEREDES, JULIA NAME
STREET ADDRESS | 777 NW 72ND AVE # 2072 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [ Change  [J Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ detale TILE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-ZP CITY-ST-2F
THLE 7] Delete TIME O cnange [ Additan
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with thig filing does rot guality far the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receivepCh Irustee empowered-s execute this repet as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with‘an adpress, withi“all oljer like empowerad.

.

/a/Z&(&’ 7 /)2%% QF-20-2007

/ﬁ/ONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phone &

SIGNATURE:

4




