FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

laats T

DOCUMENT # P99000111827 05-02-2008 90168 013 ***150.00

1. Entity Name

TOLMAN ART.COM, INC.

Principal Pldce of Business Mailing Address e

901 N.E. 125TH STREET 901 N.E. 125TH STREET i

101 101 : .

— P AL RRE DT RLRAENT

5_ RS o A e - o L | 03192008  NoChg-P CR2E034 (11/05)

.~ DO NOT WRITE IN THIS SPACE = e

: e S 65-0971336 Nol Applicable
o - ? : . | 5. Centificate of Status Desired O Ei-;fqlﬁf:‘:tional

6. Name and Address of Current Registered Agent T TR IR s i s b

i

PATERNOSTRO, JOSEPH
901 N.E. 125TH STREET
101 .-

N. MIAMI, FL 33161

- DONOTWRITE
 INTHISSPACE

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

“the obligations of registered agen.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regislered Agant signature required whaen reinslating} DATE
(] . . . .
FILE NOWIll FEE I 150.00 9. Election Campa\gn F.mancnng $5.00 May Be
Trust Fund Contribution. Added to Fees

‘Aﬂer May 1, 2008 Fee will be$550.00

OFFICERS AND DIRECTORS

I

10.

P

TOLMAN, BRUCE

901 N.E. 125TH STREET SUITE #101
N. MIAMI, FL 33161

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STALET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-53-21P

HME

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify 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 supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 i

SIGNATURE:

ke empo%red.

595 1355

RE AND TYPED OR PRINTED wE OF BIGNING OFFICER OR DIRECTOR

ulad]Og  2Zeg

Caytima Phone #



