FILED
2008 PO NNUAL REPORT T 1ON Apr 30, 2008 8:00 am

DOCUMENT # P07000099853 ecretary of State

1. Enity Name 04-30-2008 90178 039 ***150.00
FOUNDATION ART SERVICES, INC.

Principal Place of Business Mailing Address ’ _
—310-E-QAKLAND-PARK BLVD, SI0.F_OAKLAND PARK BLVD, vuudatih
WIEFON-MANORS, FL 33334 ~—WILTON-MANBRSFE33334
e i N L papaer TR AL IR
5533 G Py 16l N 297 A ye
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04182008 Chg-P CR2E034 {12/06)
City & S@e . gjxy & Staxg 4. FEl Number Applied For
e mkt pkr{ =\ oLl¥w oo, Fl_ AlL— 1103117 Not Applicable
Zip Counitry Zip J Cuntry . . j $8.75 Additional
%Bm‘ (/{-S 3 3@ ;L& % ‘S" 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GERO, THOMAS A

1888 ANDROMEDA LANE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327-2220

City FL | 2ip Code

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

SIGNATURE
Signature, yped or printed name of registered agant ang nbig ¢ applicabla, {NOTE: Registarad Agent 3iQnature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE D O oelste TITLE _ 'R’Chaﬁge [ Addition
v DOHERTY, NICHOLAS A e ns3z Aoty PR Ry

STREET ADDRESS | 310 E. OAKLAND PARK BLVD. STREET ADDRESS {) \;) ){ Pl \:

oTv-s1-2¢ | WILTON MANORS, FL 33334 OTY-5T-2P evvoroke PR T\ w300 A

1HLE . [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-ST-2IP CiTY-ST- 2P

TLE O pelete TILE , [ Change [ Additinn
NAVE NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-57-21P

TIFLE O petete TITLE [J,Change [ Addition
HAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-3T- 2P - CITY-ST-2ZP

(LI - O pelete TIMLE [Jchange [ Addition
NAME ' : NAME
| STALET ADDRESS STREET ADDRESS

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

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the corparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an addresswm%ke-empowered.

SIGNATURE: S \J/W CHOLAS poperTy H-2L -0 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytime Pheng #




