FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000104553 04-20-2007 90077 012 ***150.00

1. Entity Name
ARTSY CHIC, INC.

Principal Place of Business Mailing Address yuv -
8736 WOODGROVE HARBOR LANE 8736 WOODGROVE HARBOR {ANE ’
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US

y A

1120% Misn( Pirer (Jny 208 Misny Pioes Ly

Suite, Apl. #, etc. Suite, Apt. #, etc. ’
01042007 Chg-P CR2ZE034 (12/06)
?J)\Iltyntof\ Prp.cu FC — M
Chy & State ity & State 4. FEI Number pp o
223437 I’:O:ll nonN.Bead T 20-037 3883 Not Applicable
Zip CG’Q%\ 9:'_?) 437 Cct’}“fy A 5. Certificate of Status Desired [ ?eae ;fq Addtonal
>
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name
CICORELLI, MARTHA A S0t Address (PO, Box N Py =
E reet Address (P.Q. Box Numbey is Not Acceptable
e s T R R T
Cit Zip Code
@nmi‘m\ Peaci FL g&‘f%’?

8. The above named enlity submits this statement for the purpose of changing its registered office or fegistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE /}/) /L@Zéﬂ maena  Crcore il 4 (7-07

Signatura, lyped of pinted nama ol iegisterad agent and L1k ¢ applhicable. (NOTE: Ragrsiared Agent signature required whan reqstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pekte Tme O Change ] Addition
NAME CICORELLI, MARTHA A NAME
STREET ADDRESS | 8736 WOODGROVE HARBOR LANE STREET ADDRESS
CIrY-S1-21P BOYNTON BEACH, FL 33437 CY-ST-21P
TLE O Delete 1MLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-7IP
TME 7 petete THE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-ZIP CtIy-ST-2IP
TILE [ oelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-2IF CITY-ST-2IP
TILE [ pelete TLE O Change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 2 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
12. | hereby certify that the information supplied with this f||| does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true an 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 the receiver or trustee empowered 1o 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 an adgress, with all gther like empowered.
SIGNATURE: ﬁ Jm/éj i Waeon A Ciootiicd b17767  Slol-476- 428

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayime Phong #




