FILED

2008 FOR PROFIT CORPORATION - Aug 15,2008 8:00 am
ANNUAL REPORT L Secretary of State

DOCUMENT # PO7000048448 08-15-2008 90001 049 ***150.00
1. Entity Name
AIRBRUSH TATTOO WORKS, INC.
- - ) Yuiravv—T -

Principal Place of Business Mailing Address .
6450 EMERALD DUNES DR. 6450 EMERALD DUNES OR. -j'
SUITE # 103 SUITE # 103 Co
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 :
R e AR LA TP AL

Suite, Apt. #, etc. Suite. Apl. #, elc. 08082008 Chg-P CR2E034 (12/06)

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

77 - Y5 2005 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stetws Desired [ fizesq Addtonat
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SAMAROQ, VILLY S
6450 EMERALD DUNES DR. Straet Address (P.O. Box Number is Not Acceptabia)
SUITE # 103
WEST PALM BEACH, FL 33411
City FL I Zip Cods

8. Tha above named entity submits this statement lor the purpase of changing its registered office or registered agent, or hath. in Ihe State of Flanida. | am familiar with, and accept
the obligations of registered agent.

# | siGNATURE

o Signature. vbed o printad narme of regrstered agent and tise if applcable {NOTE: Registered Agent sigrature requined: when rensteleg) DaTE

o FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

L

A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o me P . s O Detete TkE O] Change [ Audition
NAME -‘SAMARCD, VILLY S NAME
STREET ADDRESS | 6450 EMERALD DUNES DR, SIREET ADDRESS
CHY-5I-2P S-103 , WEST PALM BEACH, FL 33411 Ciy-51-28
TTE I elete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 0P CHTY-S1-2P
TIME [ Detete THLE O Change [ Auwition
NAME NAME
STREET AGORESS STREET ADDRESS
CHY-S1-29 CHTY-ST-2P
({111 O velete TILE [ Change [ Addition
RAME HAME
STREET ADURESS STREET ADDRESS
City-ST-2P CITY-ST-2P
e O Delzte TLE [Ichrange [ Adoition
NAME NANE
STREET ADDRESS ‘ STREET ADDRESS
QT -81-4ip CiTY-8T-ZP
TMLE J Detete mme [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-719 CIy-St-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or lngStee empowergtto execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment wjith 3 a 55, wil clner like empowered.

SIGNATURE: ¢

SIGNATURE A/ND yED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytire Pnona #

[ 74




