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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000038383

1. Entity Name
LEONOR MURCIANQ FINE ARTS CORP

Principal Place of Business

12732 SW91ST STREET
MIAMI, FL. 33186-1807 US

Mailing Address

12732 SW 91ST STREET
MIAMI, FL 33186-1801 US

FILED

Jan 18,2008 08:00 AM
Secretary of State |
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8. Namoe and Address of Currant Reglistered Agent

MURCIANO, LEONOR
12732 SW91ST STREET
MIAMI, FL 33186-1801
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8. The above named enlity submits this statement for the purpose of changing its registereﬁ ofﬁce or reglslered agent, ar both, in the State of Florida. | am familiar with. and accopt

the obligations of registered agent.

SIGNATURE

Sigreiure, typad or prnted name of reguatared dgent and Tie if appicable.

{NOIE: Registored Apont signature required when ronstating)

gonnon7ebans

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

N1/22/05-30020-003 150,00

10. OFFICERS AND DIRECTORS

TITLE P

NAME MURCIANQ, LEONOR
STREET ADDAESS | 12732 SWO1ST STREET
CITY-S1-2P MIAMI, FL 331861801

TITLE
NAME
GTREET ADDRESS
CITY-S1-21P .
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TIME

NAME

STREET ADDRESS
CITY-ST-ZIP
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TME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME

CSIREETADDRESS | < o L aa T om0

CITY-57-2IP
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12, | hereby cerulg that the information supphed with this flin g does not quaW fy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the |nformauon
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation g the roceiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

address, with all cther like empowerad

indicated on this report or supplemantal report is true an,

changed, or on anfttachmant with

SIGNATURE:
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(~10-0% |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phona ¢




