2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ¢ FILED

DOCUMENT # P05000092051 Feb 22,2007 08:00 AM
1. Enbly Narmo Secretary of State |
ART FRAME GALLERY, CORP. ‘
Principal Place of Businoss Mailing Addross
4410 WEST 16 AVE 4410 WEST 16 AVE
SUITE # 13 SUITE # 13
2. Pancipal Place of Businoess - No P.O. Box # 3. Malling Addross ‘
Suita, Apl, #, al¢ Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06) ‘
Cily & Swale Cily & Slate 4, FE! Number Apphod For
20‘3092424 Mot Applicahic
Zip Country Zp Couniry 5. Certificate of Stalus Desired O $8.75 Addrtional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namae '
CHEBAN, BELKYS A
4410 WEST 16 AVE Slreot Addross (P O. Box Number is Not Acceplablo)
SUITE # 13
w HIALEAH FL 33012 :
City FL Zip Code !
8. Tho above name purpose of changing ils rogisiered olfice or rogistered agon!, or bolh, in Iho Stato of Florida, | am lamiliar with, and accept
the obligaticn
SIGNATURE - X2 2 ~07F
Swgru(lum, yped or printga namw of registered aqent and Blle ¢ applicavle (NOTE: Regsiercd Agoil signatur requirad when renstanng) DATE
FILE NOW!!! FEE IS 0.0 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fqg Will Be $550.00 Trust Fund Conuibution. [  Added 1o Fees
Make Check Payable to Flotida Department of State ’
‘ 10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ i, PD I Detete i [ change 7 Addibon
‘ NAME CHEBAN, BELKIS A NAMI
ST ADDN 5 | 4410 WEST 16 AVE SUITE # 13 SIRILI ADDRE S5
cry-si.7p | HIALEAH FL 33012 CINY-S1- 211 OO R a2
S 1 Delete e AL 100 - o U 3 it
NAMI. NAME
SIRTET ADDRE S5 ! STRITTADDIV 58
CITY-ST- /I CIY-S1- 411!
e 2 polete it O Change [ Adoivon
NAME NAMI
STREEY ADDRE 85 SIRELT ADDRLSS
CIY-ST-72IP CITY-S1-2IP
Tiie [ Deieic T Change  [] Addlion
NAMF NAML
SIEFT ADDRISS SIRtET ADDIESS
CilY-$1-210 Ciy-st-ap
itk [3 pasete it O change ] Addion
NAMF NAML
SIHELT ADDI S8 SIRLET ADBRLSS
CIY-5l-/F CIrY-SI-21P
. 1 delete 11l [ change T Additor
NAMI NAME
STHECT ADDRESS SIRFET ADDRESS
CRY-$1-20p CIIY-S1-7IP
12. | heroby cerlify thal the infermalion suppliod wilh this flling does not qualify for the oxemplions containad in Secuon 119, Flerida Statutes. | further certify [hat the information
indicatled on this report or supplemental raport is true and accurale and that my signature shai have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver r irusl powered 1g excculo this raporl as requirad by Chaptor 607, Florida Statutes: and thal my name appears in Block 10 or Block 1
il changed, or on an altachmon/ 'sg, with ajfothor ko empoypre
SIGNATURE: ' v ] B
'GNING OFFICER OR DIRECTOR Dara Daytime Pnong #




