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FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000099942
1. Entity Name
ARTISTIC FAUX CREATIONS INC.
Pancipal Place of Business Mailing Address
10546 LAKE VISTA CIRCLE 10546 LAKE VISTA CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
* 03262008 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Numbear Applisd For
01-5367724 Not Applicable
8. Certificate of Status Deswed O Ei‘éiﬁ?:ci‘tional

6. Name and Address of Current Reglstered Agent

546 LAKE VISTA GIRCLE DO NOT WRITE
BOCA RATON, FL 33498 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or both, in tha State of Florida. | am familiar with, and accept

tha otﬂgalw agent /
SIGNATURE barrdN “‘Z"*Mé’ éAf/ﬂf/

Signature, typec or printed name of rogistersd agent and titke i apoicabis (NOTE. Registerad Agen! signaiure required whien rainslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign funancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P .
NAME ISABELLE, RICHARD o -
STREET ADDRESS | 10546 LAKE VISTA CIRCLE nd J:fﬁjg;qgﬂgﬁiggf RIS R
CITY-S1-21P BOCA RATON, FL 33498 Sh LIODTDUURTTULS Lol U
TiLe
NAME
STREET ADDRESS
CITY-$T-2IP
TILE
NAME

avsian DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDAESS
CITY-$%-2IF

NILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciy-sr-aip

12, | heraby certily that the information supplied with this filng doas not quanfy for the exemptions containad in Chapter 119, Florida Statutes. | further certly that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or direcier
ol the corporation or tha receiygy or trustes empowered 10 exaculs this report as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11:f

changed. or on an attachm ith an rass, with all other InZempowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytine Phona #

SIGNATURE:




