2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P93000002650

1. Entity Name f

ART! ANTIQUES, INC.

Apr 18,2008 08:00 Al
) Secretary of State

Mailing Address

40 WEST WHINSCONIER ROAD
BROOKFIELD, CT 06804  US

Principai Place of Business

40 WEST WHINSCONIER ROAD
BROOKFIELD, CT 06804 US

v

DO NOT WRITE IN THIS SPACE

O O

01182008 No Chg-P CR2E034 (11/05)

4, FEI Number ~pplied For
65-0379926 vol Applicable

5. Certilicale of Slalus Desireq O $8.75 aaditional

Faa Required

6. Name and Address of Current Registerad Agant

VAN DER LYN, JOHN S. C
3500 NW BOCA RATON BLVD
#3905

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

B. The above named entity submuts this stalement for Ihe purpose of changing 11s registered oflice or regisiered agenl. or botn, in the Slale of Flonda | am faminar & »= and accep!

the obligations of reqisiered agen

SIGNATURE

Signature tvped o prniad name of regustarad agent and ule | apphcable

(NOTE Registarsd AQan! Signalure reGuired whén rensialing DATE

o £
9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 Trust Fund Contnbation.

- After May 1, 2008 Fee will be $550.00

55.00 May Be

I 0ne ™ 90
Addad to Fees X

e /08 :

10. OFFICERS AND DHRECTORS ]

TITLE DPT

HAME PARVIANEN, ARJA

STREET ADDAESS | 40 WEST WHISCONIER ROAD
ciy.S1-2P BROOKFIELD, CT 06804

TIILE DVvS

NAME PARVIANEN, TIMO :
STREET ADDRESS | 40 WEST WHISCONIER ROAD

CITY-§1-2Ip BROOCKFIELD, CT 06804

TITLE

NAME

STREET ADDRESS
Iy -$T- 2P

HTLE

HAME

STREET ADORESS
CITy-51-29

TILE
HAME
SREETAUDRESS | ~ © 0, e~
covestep Lo T

TITLE
HAME | L . T -
STREE - ADDRESS
LIFY-81-2P

DO NOT WRITE
~IN THIS SPACE

12. 1 hereby certily inat Ine informalion supplied wih this liing aces not qualify for the axempiions conlained in Chapler 119, Florga Stalutes. | further certify thal 1rs nformation
indicateq on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made ungar aalh, that ! am an officer ar araclor
of Ine corporation or the receiver or lruslee empoweared Lo execute this report as required by Chapter 807. Flonda Statutes: and hal my name appears in Block 10 or Block 111

changed, or en an altachment with an address, with all other ke empowered.

SIGNATURE:EZ"% /é’w-——-—"Arja Parviainen, Pres,

x}//é/ﬂ'} (203)775-9685

JIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

“ Data Dayhme Prone 4




