2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 28,2008 08:00 A

DOCUMENT # P94000084377

1. Enlity Name

ARTISTIC DEVELOPMENT CORPORATION

Secretary of State

Maiting Address

3233 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

Principal Place ol Business

32733 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL. 33316

DO NOT WRITE IN THIS SPACE

NG AU

04172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0554995 Nat Applicable
- ! $8.75 Adaitional
5. Cerilicale of Slatus Desired O Peo Required

6, Name and Address of Current Ragistarad Agaent

KHOURY, SALIM
3233 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above namad enuly submits this statement for the purpose of changing its regislered office or ragislered agent, or both. in the Stale of Flonda. | am familiar with, and accept

the: obligations of registerad agent.

SIGNATURE

Signature typed or printed name of reqistered agent and tile i apphcable

(NQTE Regsteran Agent signature requirea when renstating} DATE

FILE NOWIlI! FEE IS $150.00

Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contributon.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
THLE PD
NAME KHOURY, SALIM

STREET ADDAESS | 3233 SOUTH ANDREWS AVE.
LTy -5Y 2P FT. LAUDERDALE, FL

TITLE vD

NAME SHAMIEH. CHARLIE

STREET ADORESS | 3233 S ANDREWS AVENUE
iy -S1-2P FT LAUDERDALE, FL

TILE VD

NAME SHAMIEH, JIM

SIREET ADDRESS | 32333 S ANDREWS AVENUE
CITY-S1-21P FT. LAUDERDALE, FL

TIILE vD

NAME SHAMIEH, SHAWKI

STREET ADDRESS | 3233 SOUTH ANDREWS AVENUE
CITY-87-2P FT. LAUDERDALE, Fi. 33316

TITLE TD

NAME SHAMIEH, NABIL

STREET ADDRESS | 3233 SOUTH ANDREWS AVENUE
civ-s-2» | FT. LAUDERDALE. Fl. 33318

TILE VP

NAME KHOURY, DEBORAH
SIREETADDAESS | 3233 S ANDREWS AVENUE
CHY-51-21p FORT LAUDERDALE, FL. 33316

e .
120 Q:_ ..41 TE-RO0A2-025 150,00

[eCUBLFY

DO NOT WRITE |
IN THIS SPACE

12. ¥ hereby certfy inat the information supplisd with 1nis filing does nol gualify for the exemptions contained in Chapler 119, Farida Statutes ! further certity that the information \

indicatad on this rapor! or supplamental report is trua and accurate and that my signalure shall have the same legal effect as if macie under oain: that | am an officer or direclor

ol 1he corparation or the recever or trusiee smpowered 10 exacyte this report 8s required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if ) |

changed, or on an altachmenwml e smpowered S T Khour‘_y
[ Presi
— »—President

SIGNATURE:‘—l‘v{—

04/28/08 (954)523-5270

[
/\"su;NArURE AND TYPED OR PRINTED NAME OF SW5NING CFFICER OR DIRECTOR

Date Dayurme Pnong #

/



