2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 06, 2008 8:00 am

DOCUMENT # P07000021408 Secretary of State
ART SUPER $TAR. INC. 03-06-2008 90045 050 ***150.00
Principa! Place of Business Mailing Address
4293 PRAIRIE AVENUE 4293 PRAIRIE AVENUE
MIAMI BEACH, FL. 33140 MIAMI BEACH, Ft. 33140 A
R TS T DA R DR
Suita, ApL 4, eto. Suite, Apl. #, ete. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10- 8410 Not Applicable
ap Country Zp Country $. Cerlificate of Status Desired O g‘;esq ;:j:d:ﬁmal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name L } o - -
KOZLOWSKI, STEVEN R ESQ. KozlowskaSeven~ R €5«
Y27 INCOLN ROAD Tyt L oLy wowD Stroct Address (P.O. BoaoNumber is w&caplable)
SUITE ™8~ SU\TE Y400 AL v connd D
MIAMI| BEACH, FL 3313¢ So\_m Yoo
Y Ml Be ey FL | *%3%q

8. The above named entlty submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, In the Stats of Florida, ! am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed nama of registered agent and iltle i applicabls. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIil FEE IS $150.00 9. Blecllon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME D [ Datete e [ change [ Addition
NAME LEVINE, JOSHUA NAME
STREETADDRESS | 4293 PRAIRIE AVENUE STREET ADDRESS
CITy-§1-0P MIAMI BEACH, FL. 33140 CITY-ST-71P
e [ Detete e O changs L1 Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY -57- 2P
TinE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITY-5T-ZP N
TiLE 3 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
e [ Detete TRE Cdchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S7-aP CiTy-81-2P
T O Deete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cly-81-21P

12, | heraby oertim (hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad to axecute 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 address, with all other like empowersd,

---------- - Oph et el o3




