2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083810

1. Entity Name

ART REPRODUCTIONS, INC. Secretary of State

Princinai Place of Business

40905 MAXWELL RD
UMATILLA FL 32784

Mailing Addross

40905 MAXWELL RD
UMATILLA FL 32784

TR

Jan 23,2007 08:00 AM

2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, alc., 1st MOORE CR2E034 (10/08)
City & Stal City & Stal . FEl Appilicd For
ity alc ity ale 4. FEI Numbor 59-3470192 jalel] :
Not Apnlicable
® Couniry Zip Country 5. Cortificate of Status Dosirod a ?i‘;gm“::‘:;’mo"a’
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Registered Agent
Namao
LYBRAND,C M
728 W CANAL STREET Sireal Address (P.Q, Box Number 1s Not Accoplablo)
NEW SMYRNA BEACH FL 32169
City FL Zip Cede

8. The abova named eniity submils Lhis statemenl fer the purpaseo of changing ils regislered office or regisiered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislored agenl.

SIGNATURE

Sgnalura, lyped of prinied pang of regreleied et and Ty ¢ aptheatie (MQTE: Rog stereat Agonl signaiure required whion rewnslabg) NATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea WIill Be $550.00
Make Check Payakle to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

il PD O palele 1 [ Change [ Addihon
NAM. SKORDAS, ALEXANDRIA o LTINS 9S046

SIRT T ADDRISs | 40805 MAXWELL RD. SIRLET ADINESS ‘:lL#ES.-”]?*BDD 11008 150,00

cry-sl-ae | UMATILLA FL 32784 CITY-81- 711 .

nnr VPD O belere il O Ghange [ Addition
NAMI WEBB, GINA § NAME

siuLTAobiss | 2272 BRIDGEWQOD TR SIAIL| ADUFL S

GIY-S1-71P ORLANDOC FL 32818 Irv-st. e

Wil §TD T Delete s [ Cnange ] Additan
NAMI SKORDAS, SULTANA NAML

SIRETADTLSs | 40905 MAXWELL RD, SIRIET ADDRLSS

cyY-Ss1-71p UMATILLA FL 32784 eIy -S1-71p

mmr 3 belele iilly [ Change (] Addilion
NAMI NAME

ST 1 ADDI$S SIMEY ADDEESS

orly-si-ap CIY-S1-2P

il O peleie E O change [ Addition
NAME NAM:

SIEELT ADDRE S5 ST T ADDRESS

CIy-sl-ap CITy-st-21p

e 3 Deieie mr [ change [ Addition
NAML NAME

SIRET T ADDRESS SIREL T ADURE S

Ciy-51-7Ip CIrY-s1-2IP

12. | horaby cerlily thal Ine information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. ! further certify that the information
ndicaled on this report or supplomontal repor is rue and accurate and that my signature shail have the same legal effoct as if made under oath; that | am an officer or diroclor
of the cerporation ar the roceiver or lruslee empowered o oxocula this raport as requirod by Chapter 607, Florida Statules; and Ihat my name appoars in Block 10 or Block 11

il changed. or en an altachment with an address. with all olhpr

0 cmpoworod.

ayivhe Phone 4




