FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000098475 Secretary of State
1. Entity Name 01-08-2007 90248 008 ***150.00
STUDIO 18 FINE ART, INC.
Principat Place ol Business Mailing Address
933 NE T9TH AVE 933 NE 19TH AVE
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address Hll“l || I "| 'I"I llll“l"l '[l” 1III| I‘]Il|| " 'm
Suite, Apt. #, efc. Suite, Apt. ¥, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22 - 3439002 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O Eg‘gesqmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.C. Box Numiper is Not Acceptable)
4TH FLOOR
MIAMI, FL 3_31.45
City FL l Zip Code

8, The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of regisiened agent and tie if aophicable. (NOTE: Regisimed AGant Sonahre raqured wher rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 4 , 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ PD . O Delete TMLE [ Change 3 Addition
NAME FERRETTI, DORINA C MAME
STREET ADDRESS | 933 NE 18TH AVE STRELT ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33304 CITY-5T-2P
TILE vD T Delete TMLE {Ichange [ Addition
NAME MAKWANA, UMESHKUMAR M HAME
STREET ADDRESS | 933 NE 19TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33304 CITY-$7-2P
TMTLE SD O Delete TILE [J Change [ Addition
NAME STOCKMAN, R. TIMOTHY NAME
STREET ADDRESS | 933 NE 19TH AVE STREET ADDRESS
Ciry-57- 2P FT LAUDERDALE, FL 33304 CITY-5%-2P
THLE D [ Delete TLE Clchange [ Additon
NAME STOCKMAN, CYNTHIA D NAME
STREET ADDRESS | 933 NE 19TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33304 CIvY-51-2P
TmE [T Delete e [Jchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TMLE [ Detete TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CTY-51-2P

12, | hereby certify that the information supplied with this fifing does not qualify fur the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trugtee gfpowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddpéss, wilh all other like empowered.

SIGNATURE: R (7

MGNATUNE AND TYPED OR PRINTED NAME OF SIGIING OFRCER DR DIRECTOR

1/4)o7 954 -74 - 0oS5

Daytime Phone #




