2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P05000131861
1. Entity Name
CCST ART GALLERY INC
Principal Place of Business Mailing Address
19353 S DIXIE HWY 19353 S DIE HWY
MIAMI, FL 33157-7603 MIAMIL, FL 33157-7603
AT
2. Principal Place of Business - No P.0. Box # 3. Mailing Adgress |
114 8% Quail Roost Dvr | 1/4€Y ovail Reps? D
Suite, Apt. #, elc. Suite. AplL. #. elc. |
114§ poAH ’.4?% 01182008 Chg-P CR2ZE03 (12/06)
City & State . . City & State R 4. FEl Number Applied For
Hami  Florda FHiami Florida 20-3552375 Not Apriicabie
w33 57 Courtty 1 5 A B 33,55 | MY s 4 | s Cerifcate of Stas Desied [ ?sae';?ql‘;f:d“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 eTre Milagro Scwvil
SCULL, VETTEM
11821 SW 180 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177 -
11488 Qe Boos? # 1148
A/ FL*%%5~

8. The above named eaii yas stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
el d

the obligations of regi t b/
%’ // 3/75’

signaTuRE T
Signature. typed or pried name of regstered agem and Litie f apphcable. (NOTE: Regpstered Agem signature requred whon rongtatingl
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P O Deleze THILE i/ . - —t /ﬁ Change (] Acdition
N SCULL, IVETTE M NAME /1 _4‘5' @.‘_”a (/' Roos?
SIREET ADDHESS | 19353 S DIXIE HWY STRFET ADDRESS # /! ¥ 7
CTY-5T-2P | MIAME, FL 33157 CITY-57- 2P AMIAML . L 23y Sr]
e [ Cetete TILE Change [ Addition
WANE HAME e
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T- 2P
TILE [} petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP ChY-ST-ZP
TILE O velete TILE [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§1-2P GITY-ST-2P
TILE [ Detete TILE [ Cnange [} Aduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TME 1 veiete TILE ) Crange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 'L/Z/ ‘) K
CITY-ST-ZP GITY-ST- 2P

t

12. | hereby certify that the information supplied wiin this filing does not qualify for the exempiions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental (eport is true ang accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver of {lsgfee e werggrio execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wifh & dy i other like empowered, 2

SIGNATURE: (& //_j 53/5 g

BGNATURE ARD TYPED OR PRINTED NAME OF 345 MING OFFICER OR IRECTOR

Deytrme Phone ¥




