2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 20,2007 8:00 am
DOCUMENT # P06000023081 - ecretary of State

1. Entty Name 04-20-2007 90088 038 ***150.00
ETERNAL ART, INC. = '

Principal Place of Business Mailing Address q
6588 SUPERIOR AVENUE 6588 SUPERIOR AVENUE -
T e ‘. | HII“II' m II“l |m||||” ||H‘ ||n| Iml “l" m“ II‘“ ’”l'“l‘ll‘ « ||u
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
wi €

Suite, Apl. #, elc.

©5%% SunPr‘\Of‘AOQ’.

Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale I City & Stale 4. FEI Nurpb Applied For
PQS@A‘-‘( . p L Il #ﬂ;ﬁ D\b%%o(a Net Applicable

Zip 7 Country Zip Counlry ‘ . $8.75 Additional
& Corlil f .
3 L{ ;‘31 e 9 , A , erlificate of Slalus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCLIS, MATTHEW J
6588 SUPERICR AVENUE Stroot Address (PO, Box Number is Not Acceplable)
SARASOTA FL 34231

City FL Zip Code

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

SIGNATURE

Signature, lypod o prnled name of regslered agent and Le ¢ acphcatle. (NOTE Regisierea Agent signalure requitea wiigen teinslanrg) 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. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

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

TIne b O] Delete T Ol Change [ Addition
NAME - MARCUS, MATTHEW .J HAME

siacel apoess | 6588 SUPERIOR AVENUE SIRECT ADDRLSS

CITY-S1-AIP SARASOTA FL 34231 CITY-S1- 2P

TILE D [ Delele me [ Change  [C] Addition
NAWE MARCUS, KAREN M KA

STRFET ADDRESs | 6588 SUPERIOR AVENUE SIRECTADDRESS

CITY-ST-7IP SARASOTA FL 34231 Chy - §1-/1p

nnr . ] nolewn nne ) [C) change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRI S8

ey sl-21p CIfY s1 2P

TIME [ Delete L [ change ] Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

cIrY-sl-21p CITY-S1-2IP

1L 3 Detete TIILE [ change  {] Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

ciry-g1-21p CIY SI-21P

HTLE [ Delete 13 [ Change [ Addition
NAME NAME

STRFET ADDRESS SIRFET ADDRSS

CITY-51-2IP CIY SI-/iP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the rocoiver or lruslee empowered Lo execute this roport as roguiroed by Chaplor 607, Florida Slalules7 that my name appears in Block 10 or Block 11

if changed, or on an attachmont with an ith all othar,like empowered. %/ 7

£
IGNATURE AND TVPEDMFUNTEDIGAME OF SIGNING OFFICER OR DIRECTOR Uhae Eizwtrne Phong #

SIGNATURE:




