- FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000085670 02-16-2006 90032 015 ***150.00
1. Entity Name
ART'S WORK UNLIMITED, INC.
Frincipal Place of Business Maifing Address B [N] 16 3 1 d
22150 SW 154TH AVE. P.0. BOX 700513
MIAMI, FL 33170 MIAML, FL 33170-0513
T v L
Suite, Apt. #, atc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number ' Applied For
65-0543609 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Stalus Desired [ 98-75 Acditianal
Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
~ - - | ~NEMG - — —_ e — = e= e e - - -
BALLARD, ARTHUR A
22150 SW 154TH AVE. Street Address (P.C. Box Number is Not Acceplable}

MIAMI, FL 33170

City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
- Sgnature, typat Of DONIBC Name Gt (agistered agent and tte Il applicable. (NOTE: Registerea Agent S{nalule Iquited when fensiatng} DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
..After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.. _ . QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DP [ Delete TITLE = [ Change ™[] Addition
NAME BALLARD, ARTHUR A NAME
STREET #ODRESS | P.O. BOX 700513 N/A STREET ACORESS
CITY-ST-2P MIAMI, FL 33170 CITY-ST- 2P
TITLE DV [ Delete TITLE (O Change (] Addition
NAME HEERMANCE, PHILIP NAME
STREET ADDRESS | P.O. BOX 700513 N/A STAEET ADDRESS
CITY-5T-2P MIAMI, FL 33170 CITY-ST-2P
THLE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-$1-2P CITY-ST- 2P
TITLE O Dekte TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -§1-21P
TILE [ Delete TITLE [) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ‘ CITY-ST-2IP
TITE 0 Delete TIILE S .7 [ Change~ ~[3 Adeilion
HAME NAME i [
STREET ADDRESS 3 ] STREET ADDRESS
CiTY-S1-2IP : CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 118, Florida Statutes. | further certity that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empeowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:?went with an address, with all other like empowered.

sioNaTURE: Y Ol W ;/5,2,/'3/06 52479257

5IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong &




