2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P98000005730

1. Entity Name
QUEEN OF ARTS, INC.

03-16-2006 90222 035 ***150.00

Principal Place of Businass

1573 SUNSET DRIVE
CORAL GABLES, FL 33143

Mailing Address
1573 SUNSET DRIVE

CORAL GABLES, Ft 33143

a00U4d4u

AR A0 IAR G DA

2. Principal Place of Businass 3. Mailing Addrass
o271 exicont Gee . 210G 6rand Buenve
Suite, Apl. #, etc. Suite, Apt. #, pic.
02222006 Chg-P CRZ2E034 (11/05
Dot me 438 o (11/05)
Cly & State i City & Stater 4. FE| Number Applied For
& plondq miami FL 65-0806350 Not Applicable
Zip Country zp Country i i $8.75 additional
53' Coq L/‘SO’ 3 3 .I 33'5}03 5. Certilicate of Status Desired ] Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

GORDON, DEBRA
1573 SUNSET DRIVE
CORAL GABLES, FL 33143

Street Address (P.0. Box Number ‘5 N&A ceptable)

e 271 Backel N
Apd. Lo
City

AR FL i BELq

the qbligations ot«ggisterad agent.

SIGNATURE

ed entity submits this statement 1o the purpase of changing its registerad office or ragistered agent, or baih, in the State of Flerida. | am familiar with, and accept

2/ Vet

o prntad name of regpsiared agent and tite if applicable

(NOTE: Regaieiad AQent SIQN3IUrE raguirad when ranstamg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be

Added to Fees

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

TILE DP T petete TILE [ Change [ Aadition
NAME GORDON, DEBBIE NAME R

STREET ADORESS | 1573 SUNSET DRIVE smanaoness | (L0277 BVicketl Goence At Voo 2
CITY-ST-2IP CORAL GABLES, FL 33143 Ciy-51-2P e \O_m.! L YL 2,2, 1 39

THLE [ Delete 1ME ’ [ change  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-aP CiTY-ST-ZP

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-83-2P CITY-SI-7IP

TMEE O Delete TMLE (O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ciy-Si-IP

THLE 1 pelete TILE ) Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CHTY-ST-2IP

12. | hereby centify that the information supplied with this Iilindg does not qualify lor the exemplions contained in Chapter 119, Flgrida Stalutes. | further certity that the infarmation
Ki accurate and that my signature shall have the samae legal effect as if mada urder oath; that | am an officer or director
of the corporation or the receivar o trustea empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated an this report or supplemental report is true an

changsd. or on an attachment with an address, with all other like empowered.

SIGNATURE:

e S %5-4320)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytemg Phone #




