FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000052840 (03-17-2008 90020 031 ***158.75

1. Entity Name '

ART DECO TOURIST INFORMATION, INC.

Principal Place of Business Mailing Address [

11960 NE 19 DR, #4 11960 NE 19 DR,, #4 400470913

NCRTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 )

T | DAV R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

36—4609008 Not Applicable
i Couniry Zip Country 5. Cerificate of Status Desired K Eeae'ggﬁf:ﬂmna'
i_NTiand Addreg‘.s of Current Registered Agent 7. Name and Address of New Registerad Agent

JMENEZ, PASTOR
11960 NE 19 DR., #4 Street Address (F.Q. Box Number is Not Accepiable)

NORTH MIAMI, FL 33181

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o« printed name of 1egisierea agant and tle if applicabls {NOTE: Registarad Agenl signatura requirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLE D O oetete TITLE O Change [ Addition
NAME JIMENEZ, PASTOR NAME
STREET ADDRESS | 11960 NE 19 DR._, #4 STREET ADDRESS
CITY-ST-7IP NORTH MIAMI, FL 33181 CITY-8T-21p
MiE [ delete TLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-2IP CITY-5T- 2P
TLE o O peete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TISLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-1IP CITY-S1-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trusiee empoweread jo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an a . with a}Other likg empowered. .

SIGNATURE: 2= O3~ M-0 X (3R6)526 -9570

fslﬁun: AND wvefﬂ PRINTED NAME OF SIGNING cﬁlcsn OR DIRECTOR Date Daytinf; Phone #
¥

ot

' Name - - ——



