« o F - ) -

2007 FOR PROFIT CORPORATION | -
ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000005338 Apl‘ 16, 2007 08:00 AM
1. Enily Name Secretary of State
ART DECO REALTY, INC.
Principal Place of Businoss Mailing Address
1760 BAY DRIVE 1760 BAY DRIVE
R R Hll“m “l mll "m |||’l ||”‘ ||H‘ ||m ||m |H|| mll Hm ’l"“”' ’II'
2. Principal Placo of Businass - No P.C. Box # 3. Mailing Addross ‘ .
Suito, Apl. #, elo. ‘ Suile, Apt. #, ole, 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEINumber  gr nagpaay Qppliod Far
ot Applicable
Zp Counlry Zip Country 5. Cerlificale of Siatus Desired C 58'75 Addilional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ESTRADA, JOSEPH A ‘
1760 BAY DR Street Address (P.O. Box Number is Not Acceplable)
MiAMI BEACH FL 33141
City FL Zip Code

8. Tho above hamed entity submits this statement for the purpose of changing its registered offico or registared agent, of both, in the State of Florida. ) am familiar with, and accop!t
the ohligations of regisiered agent,

SIGNATURE

Sgnalure. typed or prnted nama of registerad agant and il 1 enplcable, {NOTE Regstared Agent signalurs réguired when reinsiating) DATE
FILE NOWI!! FEE 1S.5150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fai.a Will Be $550.00 Trust Fund Contribution. []  Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ Dolate TILE [J Change [ Addition
HAME ESTRADA, JOSEPH A NAME HOO000T38a 70
SULTTADDRLSs | 1760 BAY DR SIREE] ADDR 55 D4/ &4 07 -80137-007 150,00
eny-si-ap | MIAMI BEACH FL 33141 CIry - ST- 21
e 1 oslate TTLE (J Change [ Addilion
NAMF NAME
STRIET ADDRAESS . SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . [ pelele TILE [ change T Addilion
NAMI® NME T T T T s e
STV LT ADDRESS SIREET ADDRE 55
CIIY-SI-7IF CITY-ST- 7P
nnr . [ Delele HILE ) Change  [] Addelion
NAME ) . NAME
STRELT ADDRESS STREET ADORE 3
CITY-S1-71P CITY-ST- 2P
M. O pelere T [ Change ] Addilion
NAMI® NAME
SIRCT ADORESS SIREET ADDRESS
Chy-S1-71p CITY-§T- 2P
i3 O elels TILE [Jchange  [C] Acdilion
NAME NAME
STHELT ADDRESS SIRELT ADPRESS
ClY-81-21F GITY-8T- 710

12. | hereby cerliy thal the infermation supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | iurlher certify that the information
indicated on this report or supplemental rapert is rue and accurale and thal my signature shall havo tho same Iegal effoct as il made under oath; thal | am an officer or diraclor
of the corporalion or tha receiver or trusioo ompowered lo execute this reporl as required by Chapter 607, Florida Statutos; and that my nama appoars in Block 10 or Biock 11
it changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE:

S5 7 (3050048 ~FHTH

Dewvtrre Prane &

iR~ e ~en AR BICECTOR




