FILED
Feb 07,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-07-2007 90038 003 ***150.00

DOCUMENT # P05000052209

4. Entity Name

EDWARD'S ART CORP.

Principal Place of Business

719 WRIGHT COURT
DELAND, FL 32720

Mailing Address

719 WRIGHT COURT
DELAND, FL 32720

40010510

R EUACAD AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Svite, Apt. #. etc, Suite, Apt. #, efc. 01152007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Number Applied For
20-2642794 Nat Applicable
- Zi .
Zip Country p Country 5. Certificate of Status Desired 0 fi;’?q l‘:dr:;""nd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DYBENKO, EDUARD
8511 NORTHRIDGE COURT Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL i Zip Code

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

SIGNATURE

Spnanss. typed of prmted name of regustered agerit and tale If apphicable. (NQTE: Regwstered Agent gnanure requred when rénsiabng) DATE

FILE NO“;li! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. {

$5.00 May Be

Added to Fees

10, T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T P % 7] Detete TLE G Change [} Addition
NAME DIMOV, GUEORGUI T NAME

STREET ADDARESS | 719 WRIGHT COURT STREET ADDAESS

CITY-ST-2P DELAND, FL 32720 Gity-ST-2P

TITLE Ds ) Detete TITLE [TJ Change  [_] Addition
NAME NATALIA, NATALIA NAME

STREET ADDRESS | 8511 NORTHRIDGE COURT STREET ADDRESS

Cry-SI-2pP ORLANDO, FL 32818 CrY-ST-2P

THE 1 Delete TILE [73 Change (] Addition
HAME HAME

STRELT ADDRESS STHEET ADDRESS

CITY-ST.AP CITY.ST-2P

TLE 1 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CliY-51-2p

TITLE {1 Delere 1ITLE (3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CriV-S1-2F Cny-s1-zp

TTLE 71 Detete TIE {7 Change [ Addilion
HAME NAME

STREET ADDRESS STRELY ADDBESS

CIvY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thal | am an officer or direcior
of the corporation o the receiver of rustee empowered to execute this report as-requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered. -

SIGNATURE: Sy or (7 0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

PP FI €T

Caybme Phone #




