FILED

2007 FOR PROFIT CORPORATION - May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000147954 05-02-2007 90055 021 ***150.00
1. Enlity Name
ART BOUTIQUE GALLERY INC.
Principal Ptace of Business Mailing Address X
76 SAINT GEORGE STREET 76 SAINT GEORGE STREET . o
ST AUGUSTINE, FL. 32084  US ST AUGUSTINE, £ 32084 US R N
T R R TP | 5 SRR AR DTG

Suite, Apl. #, elc, Sulte, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEl Number Applied For

20-3736687 Not Applicabla
ép Country I Cauniry 5. Certificate of Status Desired (3 ?i-;’fqgfﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
mezin, Moris 4t
19111 COLLINS AVE #2807 Straet Address {P.0O. Box Numbar is Not Acceptable)
MIAMI, FL 33140
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered ageni. or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signatute, typad or phnted name of regsisred agent and sile if appiicable {NOTE: Regisiaind Agan] Lignatun recired whn remtiating) DATE

T EILE NOWIN "FEE 18 $150.00 |~ % Etection Gampsign Finencing——— - $5.00 may Be~- —

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ 3 Detete it [ change [ Addition
NAME MEZIN, MORRIS NAME
STREET ADDRESS | 19111 COLLINS AVE 2807 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33180 CITY-8T-2IP
TRLE [ Delete TITLE [ Change  [J Addliion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITy-sT-2p
e [ Dalete TILE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TLE O pelete TME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIFY-SE-2ZIP CIvy-57-2ip
TnLE {1 Delate TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY. ST- 2P CiTY-§T-2IP
TILE 7 Delete YMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-ZIP

12. | hereby cerify thal the intormalion supplied wilh this filing does not qualify fer the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the informalion
indicated on this report of supplemental repor is true ang accurate and that my signature shall have the same legal eflect as it made under oath: that 1 am an officer or director
of the corparation or the recetver or rustee empowerad 10 exacute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: CARIC A ¢/ Fo fo) qoy XDk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




