FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HENEmtAENT # P99000034344 02-14-2007 90042 039 ***150.00
ART HERITAGE CORPORATION
Principal Place of Business Mailing Address 1430
17873 SOUTH WEST 114TH AVENUE 3160 MUNDY ST 4 “ “ 1b 3
MIAMI, FL 33157 MIAMI, FL 33133
S T G KR NI ROV g
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0931898 Not Applicable
ap Countey Zip Country 5. Certificate of Status Desired [ ?g-gitﬁf:;""“a'
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, MARIA E
17873 SOUTH WEST 1124TH AVENUE Street Address {P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
B Signature, typed or printed nama of registerad agent and tiile if applicable. (NOTE: Ragistared Agan signature requirad whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TALE PS O Delete TILE [ Change  {] Addition
NAME ALVAREZ, MARIEE NAME
STREET ADDRESS | 17873 SW 114 AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33157 CITY-ST-2IP
TILE {3 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 1 Delete TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coatained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or direclor
of the corporation of the receiver or trustee empowerad 1o exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other |j powered.

SIGNATURE: __ 1~ — 77/ 2127 30s-972-2377

SIGNATURE AND TYPE(OR PRINTED NAME OF SIGNING OFFICER OR DI1ECTOI! Cate Daytime Prone #




