FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000069854 03-14-2007 90041 007 ***150.00
1. Entity Name
ARTIST'S EXPRESS, INC.
Principal Place of Business Mailing Address "
1750 NE 191 STREET #225 1750 NE 191 STREET #225
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
B R B AR VIEREL N0 A UMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3049013 Not Applicable
Zp Country “ Country 5. Certificate of Status Desired Od ?ese;?q SSSJlionaI
8. Name and Address of Current Registered Agent- - 7. Name and Address of New Registerad Agent - ——

Name

MCCLELLAN, MARGARET G

1750 NE 191 STREET #225 Street Address (P.C. Box Number is Not Accaptable)

N MIAMI BEACH, FL 33179

City FL I Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and tidle if applicable (NOTE: Registarad Agan signatura raquired when reinstating) DATE
FILE NOW!!. FEE IS $150.00 .. 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. ]  AddedtoFess
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Gelete TITLE O change 7 Addition
NAME MCCLELLAN, MARGARET G NAME
STREET ADDRESS | 1750 NE 191 STREET #225 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33179 CITY-57-2IP
TITLE . O pelete TITLE [ Change  [] Aadition
NAME St NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME_ . e NAME
STREET ADDRESS STREET ADDRESS | e -
CiTY-6T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppli
indicated on this repart or supplemental

with this filing doas not qualify for t
ort is true and accurate and that
e empowered (o axecute this repol

¢ exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receivef or tr required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment ith ddress, with all olherlyn
SIGNATURE: i A 5T - EﬁL—*———) 5/ 12 fO'_?' < 206_1404

mc.na-r’uﬁg/(un w7fn OR PRINTED NAME OF SIGNING o?bsa OR DIRECTOR Joae T Daytime Phona #
7 v N




