e FILED
' 2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P924000085670 S 03-05-2007 90052 016 ***150.00

1. Entity Name

ART'S WORK UNLIMITED, INC.

Principal Place of Business Mailing Address q“ “ 23 z 1 1

22150 SW 154TH AVE. P.0. BOX 700513
MIAMI, FL 33170 MIAMI, FL 33170-0513
2. Frncipal Plage of Businoss - No PO Box # 3 Mating Adcress ’ ‘"“"' HI mH m "m "m "m "m mll H“l |HH I"“ ||||“‘ u ‘“‘
Suite, Apt. 8, etc. Suite, Apl. #, elc. 02082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appiied For
65-0543609 Not Applicable
zp Country ap Courrry 5. Certificate ol Stalus Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registered Agent

MName

BALLARD, ARTHUR A
22150 SW 154TH AVE. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33170

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed of phnted name ot egistered agent and g d apphicatis (HOTE Pegisterng Agent signature required when remslaling) DATE
9. Efecuion Campaign Financing $5.00 may B
— --FILENOW!!_FEE.IS $150.00_____ | L2 e P2 Mayge | . R
After May 1, 2007 Fee will be $550.00 Trust Funa Contnbution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 1 petete TITLE [ Change [ Addiion
HAME BALLARD, ARTHUR A NAME
STREET ADDRESS | P.O. BOX 700513 N/A STREET ADDRESS
CITY-ST-2IP MIAMI, EL 33170 CITY-ST-7IP
TILE DV O petete TLE Tl change [ Adgition
NAME HEERMANCE, PHILIP NAME
STREET ADDRESS | P.O. BOX 700513  N/A STREET ADDRESS
CITY-57-2IF MIAMI, FL 33170 CITY-57-2IP
TLE [ Delete TITLE {1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
ThLE O Detete TIRE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GHY-ST-7IP
NTLE O petele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-5T-2P

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
ndicaied on this report o supplemental report is true and accurale and thal my signalure shall have the same legal etftect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a?menl with an addresg with all olher like empowered.
/oo Saratr-9257
ok T

SIGNATURE:* }Qw Daytere Prone ¥

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




