2008 FOR-PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # P97000083810

1. Erbly Namg

ART REPRODUCTIONS, INC.

u:.: w 4k B
\;E,‘“' .w.‘}:/

FILED
Jan 28, 2008 08:00 AT
Secretary of State

Prircipal Place of Business M ling Adoroas
40905 MAXWELL RD 40805 MAXWELL RD
T e Hll”ll”‘l ‘lm ‘"H ||H’||m ||m ||’|’ mll Hm ‘lm Hl“ ||H"] ” ‘ll'
2. Prinzipal Place of Buaness - No PO, Box # 3. Mailing Addrass

Solle, Apt #, &ic. Suile. Apl. #, 81C. 15t MOORE CR2E034 (10/07)

City & State Cay & Stale 4. FEI Number Apptied Fee

58-3470192 Not Applicable
an Cauni Zip Country it
g uriry - Sty 5. Cenilicate of Status Dasirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimie

LYBRAND, C M
728 W CANAL STREET

NEW SMYRNA BEACH FL 32169

\

Sreet Acuress (PG Rox Mumber is Nat Accaptatites)

City

FL

2Zir: Code

8. The ancwe narmed ertily Subimils IS S1atsment for the puionse of changing its reqsl

the olfligations of registered agent.

SIGMATURE

zred office or registered agent, or kot in the State of Florida. | am famitiar with. and accept

Fgrture ed or preced an e ob st arod auerl ared 1He 1 es ol catae

{INWGTE Fagaaas AGON s ard anquessd v ot el gt

{ATE

1 FILE NOWNY. FEE 1S $150.00
© - - After May 1, 2008 Fee Will Be 5550.00 - -
 Make Check Payable to Florida Department of State :

9. Electon Camoaign Financing
Trust Fund Gontrizuion.” 0]

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD O pecte TilLF T Chae ] Adaution
MAHE SKORDAS, ALEXANDRIA ARl JoonanEn1s2

STREFT ABDRESS [ 40806 MAXWELL RD. STAEET ADDRESS 0201 A03-80021-002 150,100 |
CITY -ST-710 UMATILLA FL 32784 CITY-5T-2Ip

TiTLE VPD 0T vele TITLE [ changa [ Aaditian
NAME WEBB, GINA § HEAE

STREFT ADDRESS | 2272 BRIDGEWQOQD TR ST3EFT ADDRESS

omY-s51-77 |ORLANDO FL 32818 CITy-3i-2ip

TILE STD [ Daete IITLE ) Clange  [] Addition
HahE SKORDAS, SULTANA HAE

STRIET ADCRESS | 40905 MAXWELL RD. STIEET ADDRESS

ore-51-212 UMATILLA FL 32784 GHv-4T-2iP

ML O peete TILE [ ctange [ Acdilion
HAME HAME

STRECT ADBRISS STRELT ADDHLSS

ov-51-217 GITY-51- 2P

TTLE O Deate ML [J Crange [ Aadibon
NAME HNAML

SIRZET ADDRESS STRLET ANDIESS

CIry-51-7ie CITY-§1. g

TImif 3 Dewele TILE M change [ Acdilion
NAKE HARIE

SHEE ALDRESS STAELT ADDRESS

Ty -$T1-219 CITY-8T 2P I

12. 1 hareby certity that the information supptied with nis filing doas not gualfy fur the examplions contamed in Seqtion 119, Flonda Staiutes. | furtngr certfy that the information
indicatcd on this report or supplernental repan is true and acgurae ane that my signature snall have the sama legal erfect as il made under oath that | am an oficer or diractur
ot the corporation or the raceiver o tustee smpowered 10 execuls thus repon 2x required by Chapter 607, Flerida Statutes: and that my nams appears in Block 12 o Block 11
if changea, or on an attachmen will an address, with all olher ke empowered.

SIGNATURE:




