2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P0O7000039892 04-23-2008 90015 030 ***150.00
1. Entity Name
ART DESIGN TRADE, INC.
Principal Place of Businass Mailing Address q U U { ( ‘j q :l
7904 NW 66TH TERRACE 7904 NW 66TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321
e GO G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

°?'o &1 ) 3 S 02 AI Not Applicable
Zip Country Zip Country s, Certificate of Status Desired O ?g'gesqadrﬂm“a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GENTILE, MARTA S
7904 NW 66TH TERRALCE Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33321 °
I City FL | Zip Code

8. The above named enti
the obligatiens of regi

stat

nant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ol } O l %
: ’ . e, pri'H rame of registared agent and itk if apphcable. (NOTE: Regstered Agant signature required when remnslatng} ' t DATE
L
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees

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

TIVLE DPS O pelete TITLE O change [ Addition
NAME GENTILE, MARTA S NAME

STREET ADDRESS [ 7904 NW 66 TH TERRACE STREET ADDRESS

CITY-31-21P TAMARAC, FL 33321 CImY-ST-2IP

THLE DVT [ Delete TITLE [ Change [ Addition
NAME GALELLA, CAROLINA C NAME

STREET ADDRESS | 7904 NW 66TH TERRACE STREET ADDRESS

CITY-$T-2IP TAMARAC, FL 33321 CITY-ST-2(P

TLE [ Delete TILE O change ] Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cny-§1-7IP

TMEE O Detete TLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Ss1-2IP ChY-5T-2IP

TITLE O Delete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgent true and 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 receive| e ered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Biock 10 or Block 11 if

changed, or on an attachment all other like empowered.
SIGNATURE: X Ohlos } oK

1ash 319 1o 24

Daytine Phona #




