~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000087241 Apr 20,2006 08:00 AM
1. Entiy Name Secretary of State
SARA VAN ALSTYNE OLD PAINTINGS, INC.
Principai Place of Business . Mailing Address
1500 LK KNOWLES CIRCLE P.C. BOX 3343
WINTER PARK FL 32789 WINTER PARK FL 32790-3343
- - AT
2. Principat Place of Business 3 .Malﬁng Address ‘
Suita, Apt. # el Suite, Apt. #, el¢. — 15t MOORE CR2PEO34 (.[0;05)
City & State City & Staie ' 4. FEI Number Appiied For -
N 59‘3473629 W—‘N_OE Ag’!;i:c.atf.
&ip Country Zo Courlry 5. Oeriiticate of Status Desired 3 ?«i'gfq ::Séigﬁonai
6. _Name and Address of Current Registered Agerd 7. Name 8snd Address of New Registered Agent
Name
géé— ﬁ%%NQQQEEETA%ENUE Strent Address (P.0. Box Number is Not Acceptabie) T
SUITE 210
WINTER PARK FL 327892
City FL Zip Code

8. The above named entity submils this statement for the p.ur.gose of ch;nging its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE . R - L
Sugnatre, yped or prnterd nama ol tegisteced agant and titie d appbeatth: tHOTE Aegslerad Agect sgnature requited when ronstannd) DATE

riva s 7

9. Election Campaign Financing ~ $5.00 May Be
Trust Fung Contnoution, [ Added 1o Fees

Make Check Payabie o F}crlda Departmeni o? State g

10. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

TITLE D 7 velete its Ochange [ pdas
NAME GREY, ANNE C NAME

STREET ADDRESS | 1500 LAKE KNOWLES CIRCLE STRECT ADDRESS HOODODS 15264

vT-51-22  |WINTER PARK FL 32788 , orTY-5T-2¢ (/120630047014 150,00
TITLE ] Dalete THLE [T change [ Additien
NAME HAME

STREET ADDRESS STREE] ADDRESS

O ST-7P GITY- 7. 2P

e e i [ | ST, . . S [ onange  T] Addion
MAME NAME

STREET ADDRLSS STREET ADDRESS

U -55-IF £Ty-ST-2P

TITE 1 Defete (it T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-ZP GITY-§7. 2P A

TIE O Delete § iz [ change [ Addition
NeME NAME

STREET ADDRESS STREET ADDRESS

iTY-51-2P CiTY-51- 1P

TILE 3 Detete Lk [ change 7 Agdition
NAME AME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CiTY-ST- 2P

12 | hereby certify thal the Informalion supphed with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the mformanon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or directar
of the corparation or the regeiver or trusiee empowered to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an ress, with all other like empowered.
;L‘\x plo. Aep-251-46T6

PRENTED NAMEGE SIGHING,OFFICER OR BIRECTOR ' i Cats Diaytma Priaro 4




