2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000043805

1. Entity Name
ART DIVISION GROUP, CORP.

05-05-2008 90233 048 ***150.00

Principal Place of Business

14754 SW O LANE
MIAMI, FL 33194

Mailing Address

14754 SW 9 LANE
MIAMI, FL 33194

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addrass

A0

430 ANC

A

Sule. Apt. #. elc. Suile, Apt. " s 05012008  Chg-P CR2E034 (12/06)
City & State Clty & Stata 8 Number Appliad For
miam . Flovda 20-8813549 Nt Appiati
Zip Countryk . 33‘% —tcocmt)\) ] 5._Gertlicata of Status Desired O 2983.75 Additonal |
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agont
Name

ALEMAN, OSCAR
14754 SW 9 LANE
MIAMI, FL 33194

Meman |, 0scaR

Siraet Address (P.0Q. Box Number is Not Acceptabla)

160

S A30 Aave

City \ Y Zip Cods
mi2mi FL |82 104
8. The above named entity submits this statement {for the purposa of changing its registeredf@ific@yr

1he chligations of registered agent.

DschAR_ Altman

SIGNATURE

registered agent, or both, in the State of Florida. | am famitiar with, and accept

oa [24 |06

Signature, tvped or printed name of regstered agent and nlin  apphcabie.

{NOTE Feg'stered

| signature requaad when (eansiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TtE P O petete TILE [[Athange  [C] Addition
NaME SIERRA, ANDREA P NAME S\E\&KP& ) P\NDE‘CA C

STREET ADDRESS | 14754 SW 9 LANE sreet ooeess | A4 b0 SN 430

om-sT-ZP | MIAML FL 33194 orsre by, PR 5\%

e [ Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITy-S1-21P cTy-$1-2p

HE ) Delete TILE [ Change  [J Adilicn
NAME NAME

STREET ADORESS STREET ADRESS

CIN-§T-2P CitY-ST- 2P

TmE 3 Delete TMLE O Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

OIrY-ST-2P CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-0F CiTY-$1-2P

TITLE [ pelets MLE [C] Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-SI- 2P

12. | hereby certify that the information suppliad with
indicated on this repart or supplemental report
of tha corporation or the recsiver or trusise effipowars
changed, or on an anachgent with an add,

this liling

ith all other like empowered.

doas nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shalt have the same lepal sitact as if made under path: that | am an officer or diractor
executs this report as required by Chapter 607. Florida Sialutes; and thal my name appears in Block 10 or Block 11 if

Prdico C. eyt

Q4l24]oa 186 262101

SIGNATURE: _

D NAME OF SIGNING OFFIGER OR DIRECTOR

Date Orytene Phone #




