FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

P96 13052
P gigNngAENT # 00001305 02-23-2007 90032 009 ***150.00
ALL ART PICTURE FRAMING AND ART GALLERY, INC,
Principal Place of Business Mailing Address . 8
13746 SW. 152 ST. 13746 SW 152 ST, 1§ '
MiAMI, FL 33177 US MIAMI, FL 33177 US 001 881 8
e TP S R ARG TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0640459 Not Applicable
“ip Country Zip Country 5, Certificate of Status Desired | Ei'gg‘ﬁg:;"ma'
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AROLDO, ANGEL
13000 SW 8TH TERRACE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33183

City FL | Zip Code

8. The a‘bove named enuty submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! arn familiar with, and accept
the obhganons of registered agent.

| SIGNATURE
] ) Signature, typad or prinled name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete ) TITLE ange ilion
FD O O en [ Addil
NAME ANGEL, AROLDO NAME
STREET ADDRESS | 13000 SW 82 TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33163 CIFY-ST-7P
TITLE [ pelete TILE 'V 1ce "Pl"ebt. (J e Y\T [] Change ‘R'Addinon
NAME HAME N .
STREET ADDRESS STREET ADORI AN A CR'bT" N A A NGEL‘
* i3 510 $and TerrRACE
CITY-ST-2P avsrze |1IBCOO S LD L2} Mo l-"«FL 23183
TITLE [ belete TITLE [ Change {1 Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 3 palete TITLE [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 29 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
MLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

12. | herehy ceriify that the information supplied with ihis hllndg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or truglee empowered (o execute 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 attachme Xess, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




