- FILED
2006 FNUAL REPORT (AR O s Jun 26,2006 8:00 am

DOCUMENT # P05000092390 Secretary of State
1 Entitiamo 05-05-2006 90194 039 ***150.00
MY ARTWORK, INC,
Principal Place of Business Mailing Address
15231 SW BD ST #204 15231 SW B0 ST #204
MIAMI FL. 33153 MIAMI FL 33193
I
RN AR R
2. Principal Place of Business 3. Mailing Addrass T
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & Siate City & Stave 4. FEI Number Applied For
20-3044744 Nol Applicabla
2io | _Countey e | Coumw _| 5. Cenificate.of Staws Desired .0 fese:esq :ﬂ“f“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?SOZF;%Aéa'NEAQSL{E #204 Strest Address (P.O. Box Numbar s Not Acceplable)
-MIAMI.FL 33193
Ciy FL T Zip Coce

8. The above narmead ertity submits this statement for the purpose of changing is registered oHice or registerad agent, or both, in the Staie of Florida. i am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Sugriane. ryDid OF predod Nt o tefuutted Agen1 and bt | s0DbCRDN {NOTE" Regaiered Agert signatnn required when ronstabng) DATE
STy 0 T

9. Election Campaign Financing ss.ﬂﬂ May Ba
Trusi Fund Contribution.  [3 Added 1o Fees

Egtntvird

¥:1, £
able

e P HlL e LETL g an,
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PresioewT 3 bete= me Ocraoge ] Addition
Nang ENRIQUE BOR23Ea s
smeroasss | 15013 S w 20 th.ST. #2009 . ‘STREET ADDRESS
GY-S1- 10 ™Mirkent Fi- 332i93 {ITY-§1-7P
AE O cetetz me Ocrange T Adgilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CAY-ST-ZP ¢iTY-ST- 7P
TILE 3 pelete WILE [ Crange [ Agoiion
wME [ ] i NAME . —
STREET ADORESS STREET ADDRESS
CIFY-ST-21P ¢me-51- 29
TRE O Detete e O cnange (] Adcutien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-$T- 2P CITY-ST- 2P
TME O Deletz TIRE O Cenge [J Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
oTY-§T-29 CIvY-§1- 29
TIME O ceize TILE [O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- 219 CITY-ST-21P

12. | hereby certily Inat the intormation supplied with this filing does not quality for the exemptions contained in Seclion 119. Florida Stahutes. | furlher cartity that the information
indicatad on Ihis report ot supplemental report is true and accurate and thal my signalure shall have the same legal effect as if mada undar oath; that | am an ofticer or director
of the corporation or the receiver or lrustee smuowered to executa thig repon as required by Chapter B0, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address. with all ginar like empowered.

SIGNATURE: _ EARD & BorS4q

AND TYPED OR PRINTED NAME OF OFFICEN OR thr Dare Daytme Phona &




