2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ] FILED

DOCUMENT # P05000092390 Apr 30,2007 08:00 AN
1. Enlity Name S
. ecretary of State
MY ARTWORK, INC.
Principal Place of Busingss Mailing Address
15231 SW 80 ST #204° 1523t SW 80 ST #204
2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross
Suite, Apl #. olc Suite, Apt #, olg 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FEI Numbor ]App[icd For
20-3094744 fNol Applicablo
s Country Zip Country 8. Cortificate ol Stalus Dosired O Eg‘gesql‘:?:éﬁ“”a‘
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Ragistered Agent

Name

BORBA, ENRIQUE

15231 SW 80 ST #204 Streal Adaross (P.O Box Number is Not Accoptablo)

MIAMI Fl. 33193

Cily FL Zip Codo

8. The above named onlity submits Lhis stalement for the purpase ol changing its registerad ollice or regislered agent, or bolh, in Lhe Slale of Florida. | am iamibar wilh, and accepl
lhe obligatons of rogisicred agent

SIGNATURE

Sighahrg, typerd or printged naeng af regastcred agent and Hife r arphoable, {NOTE, Regmtered Agenl sygnatuta requared when remnslatir) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P [T Delare il [0 change [ Addilion
BORBA, ENRIQUE

i o 00000744320

sIu(1anonss | 15231 SW 80TH ST #204 SIRH | DD S8 TR e }_fj I e -

ciy-stor | MIAMIFL 33193 CIN-SI- 7P D5A16/07T-20008-0093 150,00

i 1 Delete [ T [ Change [ Adddion

Nl AR,

SIULT ADDRESS SIREL | ADDIN S5

CHY-S1-7 CIy-51- 0

il ] Dalele nne Ol change [ Addition

NAME, NAMI

SIRTT ABDLSS SIREL | ADDRLSS

CIY-S1-71P GITY-S1- 719

i [ pelete Tt [ Change  [T] Addilion

NAML NAML

SIHE T ANDIESS SR LA SS

CIY-SE- AP CIY-51- 2

TME [ Delete i [ Change [ Addilion

HAME NAM.

SINL T ADDRLSS SINLTARDIFSS

CITY - 51 21P GINY-ST- 2P

Tt 1 pelete Ty [] Change ] Additon

NAME NAME

S(FT 1 ADDRESS SIRILTADDIESS

CITY-SI-21P CHY-SI-2Ip

12. | hereby cortify that the infermalion suppliod with this filing does not qualily for the exemplions contained in Secbon 119, Florida Statutes. ) further cerlify 1hat the infermalion
incicaled on this report or supplemental report is truc and accuralo and that my signature shall have the samo legal effoct as if made under oath; thal I am an officer or director
of tho corporalion or the receivor or lrusleca empowared 1o exccula this report as required by Chapler 607, Florida Slalules, and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all othor like ompowered.

SIGNATURE: . orvmige Boead  Kfasfos  3os.2s1 5177

SIGNATURE AND TYP) RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviume Phore ¥




