P

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000043031

4. Enbly Name

ART ATTACK OF SOUTH FLORIDA, INC.

Principal Place of Business Maiing Address

2900 W. SAMPLE ROAD
BAY 54 - 55
POMPANQ BEACH, FL 33073

BAY 54 - 55

2900 W. SAMPLE ROAD
POMPANO BEACH, FL 33073

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

TG AR M A

01072008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0500909 Not Applicable

5, Certificate of Status Desired O

$8.75 Additional

Fea Required

&, Name and Address of Current Registered Agent

ROBINSON. LARRY

2900 W. SAMPLE ROAD

BAY 54 - 55

POMPANQ BEACH, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this stalement far the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

the chligations ol registered agent.

SIGNATURE

Signature, lyped or printed name of raQisterad agant and e il applicable

(NOTE: Registered Agant signature required when remnstating) DATE

FILE NOWII! FEE iS $150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

- Aftar May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS

I

TTLE D

NAME ROBINSON, LARRY

STREET ADDRESS | 2900 W. SAMPLE ROAD, BAY 54 - 55
CITY-ST-21P POMPANQ BEACH, FL 33073

TITLE

NAME

STREET ADDRESS
Ciy-sr-2zip

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TIRE

NAME

STREET ADDRESS
Ciry-SI-7ip

| NAME

TITLE

| STREETADDRESS
, CITY-$T-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-2IF

UFI AEes141

D408,/ duna, -De@ 150, 00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify thal the information suppliad with this § ;
indicated on this raport or supplemental report is Lru
al the corporation or the receiver of trustea ampow
changed, or on an allachmenl wih an acdress, wj

pQwerad.

SIGNATURE:

notquadlty for the exemptions contained in Chapter 118, Flcrlc!a Slatutes. | further certily thal the infermation
thal my signature shall have the same legal effect as it made under oalh; thal | am an oflicer or director
5 report as required by Chapler 607, Florida Statutes. and that my name appegrs in Bjock 10 or Block 11 if

Lanry ﬂoﬁma‘m) 3/ /6% 56/

ING OFFICER OR DIRECTOR

SIGNATURE AV}(?E r:yfsn yt‘ﬁr
ViV

D‘“'""P“‘“" fv 2 c.l/ |



