2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000099953 Apr 16, 2008 08:00 A’
1, Eniy Name Secretary of State
KENNETH RAYMOND FINE ART, INC.
Principal Place of Business Mailing Address
799 EAST PALMETTO PARK ROAD 799 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e T
Suita, Apt. ¥, atc. Suite, Apt. ¥, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
12-8288850 Not Applicable
Zip Country Zip Country 5, Cerlificats of Status Desired [ ?:;:Bsq Addltional
6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Rogistered Agent

Name

SPATOLR, KENNETH R
799 EAST PALMETO PARK RD : Streat Address {P.0O. Box Nurmber is Not Acceplable)
BOCA RATON, FL. 33423

City FL l Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligationa of registered agent.

SIGNATURE

Signalture, fyped or prinriad name of registarad agart and Ltke f appicable {NOTE: Reguitansd Agent sinature 1acqured whan ranatatng) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1' 2008 Foe will be ‘550.-00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TITLE O Change [ Addition
NAME SPATOLA, KENNETH R NAME o T
STREEY ADORESS | 799 EAST PALMETO PK RD STREET ADORESS 114 ‘}.%gi'ﬁ%g_j_ gE‘%ﬁEz}DB 150 1:"]
CITY-§1- 207 BOCA RATON, FL. 33423 ITY-ST- 2P e LSS .
TITLE VP [ Detetn TITE O change [ Addition
NAME SPAYOLA, MICHELINE NAME
STREETADDRESS | 799 EAST PALMETO PK RD STREEF ADORESS
CIFY-ST-2P BOCA RATON, FL 33423 CIFY-ST-2P '
TME 3 Desete TMLE Clchange [ Addition
NAME NAME
SIREEY ADDRESS STREEF ADDRESS
CITY-ST-2IP EMY-5T-2IP
TiMLE [ Deiste TIME [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP |
THLE O etels e [ change  [J Addition |
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Deieta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as it mada under cath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as réquired by Chapter 607, Florida 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:

vfitfod  JerBLF-1g%0

Daytmea Fhone #

NANE OF SIGNINO OFFICER ON DIRECTOR




