2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # P99000034344

1. Entity Name
ART HERITAGE CORPORATION

06-04-2008 90007 033 ***150.00

Principal Place of Business

17873 SOUTH WEST 114TH AVENUE

Mailing Address
3160 MUNDY ST

40107718

MIAMI, FL 33157 MIAMI, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc 05052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0931898 Not Applicable
Zip Country p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR, — _ Name '_ '

ALVAREZ, MARIA E
17873 SOUTH WEST 1124TH AVENUE
MIAMI, FL 3315

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above namad entfty submits this statlement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
L}

I3

SIGNATURE

agent and ke

Swgratue, typed or prinied name of (NQTE: Ragistered Agent fignature aquied when rsinsLatng)
N

9. Election Campaign Financing
Trust Fund Conlribution.

FILE NOW!!IL FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

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

TILE PS O Delete TITLE [JcCrange 3 Addilion
NAME ALVAREZ, MARIE E NAME

STREET ADDRESS | 17873 SW 114 AVE STREET ADDRESS

CiTY-S1-2° MIAMI, FL 33157 CITY-87-21p

TITLE {1 Delele TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREE ADDRESS

CIFY-ST-21P CITY-ST-2IP

1TLE O pelete e [ Change [ Aduilion
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-2P — : - - - CiTY-S1-2P — - - - -

THLE [3 Detete TILE [ Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-51-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-S1-21P

TILE [ Delste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21F

12. | hersby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation or the recaiver or trustes ermpowerad 1o axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phone #




