FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000073222 Secretary of State
1. Entity Name (02-29-2008 90024 029 ***150.00
ART DESIGN PROJECT, INC,
Principal Place of Business Mailing Addresa
1801 S OCEAN DRIVE STE 439 1807 S OCEAN DRIVE STE 439
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, fL 33009
A e - IIJIHIIJIIIN MO T
Suite, Apt. #, stc. Sulte, Apt. #, etc. 01262008 CR2E034 (12/06)
Chy & State City & State 4 FEI Mmeer Applied For
371545819 Rot Applicalie
Ze Country Zp Country 8. Certiicate of Status Desirsd [ ?: Eﬁw
&mmmawww 7. mmmmumwmm
_— e — — —_ - e |-Nama —_— ——— _— —
MILMAN ANDREY
1801 S OCEAN DRIVE STE 439 Street Address (P.O. Box Number is Not Acceptabts)
HALLANDALE BEACH, FL 33009
City FL ] Zip Code

8. The above named entity submits this statement for the pwposa of changing its registered offica or registerad agent, or both, n the State of Florida. 1 am familiar with, and accept
the obiigations of registarad agent,

SIGNATURE Lo
w.wawmdwwmmtwu [{NOTE: Regictaned AGent Sknatute roquived whon reingtosng DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil ba $550.00 "'f-;_T.;;mFdeumb*mm- O Added to Fees
'J;’J 2 .
10, OFFICERS AND DIRECTORS -« - 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
™me DPT © Opees me O Change [ Addition
NAME MILMAN, ANDREY o NANE
STREET ADDRESS | 1801 S OCEAN ORIVE STE 439 STREET ADDRESS
ov-s-2p | HALLANDALE BEACH, FL 33009 CITY-ST-2P
me DVPS O Dokte e M crengs 5 Addion
HAME (TWANOVA, IRINA . Nt TVANOVA
STREET ADORESS | 1801 § OCEAN DRIVE STE 439 - STREET ADDRESS
oS | HALLANDALE BEACH, FL 33009 o emy-st.zp
THLE [ Deiets TLE [OChange [ AddRion
NAME NAME
STREET ADORESS STREET ADORESS
- CIFY- Y- —— —_— -CY-sr-p—f— - - —  —— -
TRE O peats e O cChange [ Adebion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2P ¥Fy-5T- P
TLE . [ peiet TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-s1-29 CITY-ST- 3P
TIME [ et ME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-ar CITY-ST- 2P

12. ! haraby cenlz that the information sup B¢l
indicated on this report or supplemenislfe 3
Ochorporalmormermwamr 0
changed, or on an aftachment with anAddreds

i ﬁllrg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the nfcrmaim
accurate and that my signature shall hava the same legal affact as f marla under oath; that t am an officer o)

werpd to execute this report as required by Chapter 607, Florida Statutes; and thal my neme sppears in Block 10 or Block Lk] if
FI Al other ke empowered.

Milman Andeey 4 209 959-457-4459

ED WAME OF S:0MNG OFFICER ON DIRECTOR. Ciarytime Phone &

SIGNATURE:




