2008 FOR PROFIT CORPORATION
ANNUAL RERPORY

FILED
May 21, 2008 8:00 am

DOCUMENT # P07000003011

1. Entity Name

MARILYN SHOLIN FINE ART, INC.

Secretary of State

(05-21-2008 90022 016 ***150.00

Principal Place of Business

323-4 IVES DAIRY ROAD
MIAMI, FL 33179

Mailing Address

323-4 IVES DAIRY ROAD
MIAMI, FL 33179

60042682

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

IR R N

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
0 -%3(3% 7& 3 Not Applicable
dp Countey e Couniry 5. Cenriticate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1 Name

SHOLIN, MARILYN

323-4 IVES DARY ROAD

Street Address (P.0Q. Box Number is Not Acceplable)

MIAMI, FL 33179

:
b City
&

FL | Zip Code

8. The above named%nllly submits this statement for the purpose of changing its registered office or registered agent, or belh, in the Siate of Florida. | am familiar with, and accept

the obligations of regllstered agent.

SIGNATURE N

Siunalule.w o printed name of regisiered agent and Utle if applicabio

{NOTE: Registered Agent signatire required when (englating) DATE

LI

FILE NOWIII' FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TITLE PST (3 Delete THLE [ change [ Addition
NAME SHOLIN, MARILYN NAME

STREET ADDRESS | 323-4 IVES DAIRY ROAD STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33179 CITY-ST-7IP

TITLE 7 petere TME [ change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-87-2IP CITY-ST-21P

e ™ pelete TImLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TLE [T etete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-St-21p CITY-ST-7P

12, | hereby certify hat the information supplied with this filin
indicated on this report or supplemental report is true and accuraje

SIGNATURE:

does ngjrquality for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
apd that my signature shall have the same legal effect as if made under oath; that § am an oficer or director
/ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fg9-08

Daylsme Phona #

/ fIGNATURE AND ?@’EDVPW{D HAME OF BiGNING OFFICER OR DIRECTOR
4 L



