FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

'‘ANNUAL REPORT

DOCUMENT # P94000084377

1. Entity Name .

ARTISTICXJEVELOPMENT CORPORATION

Principal Place of Businass Mailing Agdress
3233 SOUTH ANDREWS AVENUE 3233 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

O W

02122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y Aoed o

65-05549895 Not Applicable

5, Certificata of Status Desired O $8.75 Additional
. . . .- Fee Required .

6. Name and Address of Current Ragistared Agent

§£‘a%‘é%”u%? mDREws AVENUE DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named enuty submils 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 abligations of registerad agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and tille if appicadle. {NOTE: Registerad Agent signature required when renslaling) DATE
. $5.00 Uanooo =4 B
9. Election Campaign Financing . May B T ST T D f]
Wi F . Y Be C 1
Aﬂe:.-lMLaEy':?zoo-’ IEeEol\?vl?:Eg 35?50-00 Trust Fund Centribution, O Added to Fees D""’ ":f""" U I dijl_i.:\l WL ld ]8

19. OFFICERS AND DIRECTORS |

TMLE PD

NAME KHOURY, SALIM

STREET ADORESS | 3233 SOUTH ANDREWS AVE.
CITY-ST-7IP FT. LAUDERDALE, FL

me .. | vD —— - -
RAME SHAMIEH, CHARLIE
STREETADDRESS | 3233 S ANDREWS AVENUE

CITY-ST-2IP FT LAUDERDALE, FL

TIILE vD
NAME SHAMIEH. JIM

32333 S ANDREWS AVENUE
i:::iﬁ?ss FT. LAUDERDALE, FL Do NOT WRITE

we | SHaEn, SHaw IN THIS SPACE

STREET ADDRESS | 3233 SQUTH ANDREWS AVENUE
_Cny-sr-ap FT. LAUDERDALE, FL 33316

11LE D

NAME SHAMIEH, NABIL

SIREET ADDRESS | 3233 SOUTH ANDREWS AVENUE
GITY-ST-2IP FT. LAUDERDALE, FL 33316

TIILE VP

NAME KHOURY, DEBCRAH

STREET ADDRESS | 3233 S ANDREWS AVENUE

QY -5T-21P FORT LAUDERDALE, FL 33316

12. ) hereby certify that the information supplied with this flng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as if made under cath: thal ! am an officer or diractor
of tha corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg pmpowered. .

Salim Khoury

SIGNATURE: e a “:,. = President 4/26/07 (954)523-5270




