FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TESS ART GROUP, INC.
Principal Place of Business Mailing Address
3020 NORTH FEDERAL HWY 3020 NORTH FEDERAL HWY -
7 7 60009632
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US
P S ARG MIn
Suite, Apt. #, tc. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
27~/ 14 /909 Not Apgficabl
Zip Country i Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
NADEAU, DENIS
3020 NORTH FEDERAL HWY Street Address (P.O. Box Number is Nol Acceptable)
7
FCRT LAUDERDALE, FL 33306
City F L Zip Code

8. Tha above namad entity submits this staterent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accent
the obligations of regislered agent.

SIGNATURE
Signature. typad of printed nama of igisteres agen! and bile if applicabie. {NOTE Requstered Agant signature required when reinstatngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [T Change  [] Additicn
NAME NADEALU, DENIS NAME
SIREET ADDRESS | 3020 NORTH FEDERAL HWY #7 SIALET ADORESS
LTy -5T-2 FORT LAUDRDALE, FL 33306 Ciry - ST-2IP
TIFLE ] petete TIiLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciTy-S1-2IP CITY-S$1-21p
TILE [ Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE ] pelate T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIELE O Detete T [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIY-S1-2IP
THLE A petete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-S1-21P CITY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does Aot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report ar supplemental report is true and accugbty and that my signature shall have the sama legal sffect as it made undar oath; that | am an olficer ¢r director
of the corporation or the recaiveegr irusiae empoweredfy exec his report as required by Chapter 607, Florida Statutes: and thai my namae appears in Block 10 or Block i1 if
changed, or on an attachmen an(address_ wilh glfather likg efnpowered.

SIGNATURE: L Ol-3Y-6)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiume Fnong £




