2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000002650

1. Enlily Name

ARTI ANTIQUES, INC.

Principal Place ol Business

40 WEST WHINSCONIER ROAD
BROOKFIELD, CT 06804  US

Mailing Adcress

40 WEST WHINSCONIER ROAD
BROOKFIELD, CT 06804  US

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apl. #. efc.

Suita, Apt. #, etc.

L

FILED

Apr 20, 2007 08:00 AM'

Secretary of State

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0379926 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fes Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registerod Agent R
Name

VAN DER LYN, JOHN S. C
3500 NW BOCA RATON BLVD
#9056

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits lhus statement [or the purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl

the chligalions of registered agent.

SIGNATURE

Signatuce, lyped t¢ ponted name o ragisiered agen and

tl 4 applicable

(NOTE: Ragstered Agen| $ignalute redquiad whan femslating)

LalE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TIMeE DPT 7 Delete TIHE . (I change [ Additicn
NAME PARVIANEN, ARJA NAME 0000719551

SIAEET AUDALSS | 40 WEST WHISCONIER ROAD STREET ADDRESS =01 /07-80085-013 150, 00
CITY-§T-71P BROOKFIELD, CT 06804 CITY-§T-7IP

TTLE Dvs [ pelete TILE [l change [ Aadition
NAME PARVIANEN, TIMO NAME

STREETADDRESS | 40 WEST WHISCONIER ROAD STREET ADDRESS

CITY-ST- 2P BROCKFIELD, CT 06804 CIFY-ST- 2P

TTLE [ pelete I [ change [ Adidtien
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST- 2P

TTLE [ oelete TILE O Change [ Additipn
NAME NAME

STREET ADDRESS STREET ADORESS

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

11LE [ pelere 1LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-ST- 2P

THLE O petete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S8T- AP

12, | hareby cerlily that the information supplied with lhis bling does nol qualily for the exemplions contained in Chapter 119, Flonda Slalutes. | furlher corlify thal the informaton
indicated on this report or supplemental repor is lrue and accurate and thal my signature shall hava tha same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or lhe raceiver or truslee empowered to execute lhis report as required by Chaplar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil‘h_ an address, with all other like empowered.

SIGNATURE: {2 & B i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ ;“%‘”o 7 (203)775-9685

Date Dayhims Phane #

v



