FILED

Aug 29,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

08-29-2006 90004 050 ***158.75
DOCUMENT # P05000099942
1. Entity Name
ARTISTIC FAUX CREATIONS INC.
Principal Place of Business Mailing Address
10546 LAKE VISTA CIRCLE 10546 LAKE VISTA CIRCLE
BOCA RATON, FL 33498 . BOCA RATON, FL 33498 . 5 00 28 85 1
s R RSO AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 08022006 Chg-P CR2E034 (11/05)
City & State City & State : 4, FEI Number ~ Applied For
. , 52 3 ~7T727 Not Applicabla
Zip Country ZI? LCountry 5. Certificate of Status Desired (m| Eeae‘gg l':‘:;ﬂonai
6. Nama and Address of Currant Reglstared Agent T T T 7. Name and Address of New Reglsterad Agent

Name
ISABELLE, RICHARD
10546 LAKE VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33498

City FL l Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registerad office or registered agant. or both, in the State of Florida. | am tamitiar with, and accepl
the obligations of registered agant.

SIGNATURE
a9, lyped or printed name of registered 2gent and Litls il appScatie. {NQTE: Flaga:e'_ad Agant signature required wnen reinsialng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
TME P O Delete e O ctange [ Addition
NAME ISABELLE, RICHARD NAME
STREET ADDRESS | 10548 LAKE VISTA CIRCLE STREET ADDRESS
CITY-SI-2IP BOCA RATON, FL 334588 CITY-ST- 2P
TTLE 1 Detete TME {lchange [ Addilion
NAME ‘ NAME ’
SIREET ADDRESS : | STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
mE- o [lpekee T Ckchaage [ Addition
NAME : - NAME : --
STREET ADDRESS STREET ADDRESS )
CITY - §1-10F CINY-ST-DF
TILE ] petete (113 [ change [ Addniion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1- 2P CItY-ST-2IP
TIILE 3 velete TME [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE 3 petete TITLE [ Change [ Addition
HAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ C CITY-ST1-21P

12. | hereby cerlifg that the intormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporalion o the receiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11t
changed, or on an atta an| an address, with alt other like empawered.

P
: e D%/ __ Sbl-4F3-8x
SIGNATURE L&’% ‘ 44

]‘ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phane #




