2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P98000005730
1. Entity Name '

QUEEN OF ARTS, INC.

= Secretary of State

05-05-2008 90238 023 ***150.00

Principal Place of Business

1627 BRICKELL AVR
APT 1602
MIAMI, FL 33129

Mailing Address

3109 GRAND AVENUE
PMB 438
MIAMI, FL 33133-5103

40096404
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05012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0806350 Not Applicable
i — 58.75 Additional
8. Cerlificate of Siatus Desired O Fee Required

GORDON, DEBRA

1627 BRICKELL AVENUE
APT 1602

MIAMI, FL 33129 .
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8. The above named entity submils this statement for the purpose of changing its registered
1he obiigatiohs of registered agent.
%
% -
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office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - .
L. o Signatr, typed of frinied name of regisigrec agent and klle if applicable.

(NOTE: Aegsiered Agent sigralure raguired when reinstating) DATE

FILE NOWII FEE I.S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

5500 May Be
Added to Fees

10 - OFFICERS AND DIRECTORS |

me , .|;PP
NAME GORDON, DEBBIE
STREET ADDRESS | 1627 BRICKELL AVE., APT 1602

ory-sr-2e- | MIAME, FL. 33128
TLE '
NAME

STREET ADDRESS
CHY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP '

TITLE

NAME

SIREET ADDAESS
ey §T-2P

,

L
HAME .
STREET ADDRESS

CITY-S1-29--

:

12. 7| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the informatior
indicated an this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath, that | am an ofiicer or director
of the corperation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dato Daybme Phore #




