FILED
.2p06 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # S40362 04-24-2006 90417 050 ***150.00
1. Entity Name
ART ORIGINALS, INC.
Principal Place of Business Mailing Address yyuvwvw-~
2021 SW 70TH AVENUE 2021 SW 70TH AVENUE
BLDG., C-7 BLDG., C-7
DAVIE, FL 33317 DAVIE, FL 33317
s R SR IS IRVEARMEEAR IR AN
Suite, Apt. #, etc. Suite, Apt. ¥, gtc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0245928 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8.75 aaditional
) Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg!stored Agent

Narne 0. A ’
gc? 1Ngt4$$gBURé‘:T-EﬁR S‘f%*?dlé—yg%wisgﬁﬁmg&'w GV E
PLANTATION, FL 333;'525

o
»,

 PLAWTRTLIOV  FL|Z%32

8. The above named entity sbmits thig statement r Jhe purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept'
the obli_qaliong of regizw\é agent

SIGNATURE Vel SP“JSE g . 4//#
Signatura, w{" or'pf e name of roguslerect afnl anima it applicable {NOTE: Registersd Aghnt sgnalure roquired wihen renstaung) { DATE
e B
FILE NOWTII , E IS $150.60 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be §550.00 Trust Fund Confribution. O  addegtoFees
% >
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B - 3 pelete FITLE [ J Change [T Addition
NAME CORNEL, DAN M HAME
STREET ADDRESS | 1125 MIAMI GARDENS NE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2IP
TILE [T petete THE [J Change [T Addition
HAME MAME
STAEET ADORESS STREET ADDRESS
ciy-s1-2IP CHY-ST-2P
TILE O Delete TMe {7JChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TTLE [ pelete TITLE N (O Change [ Addition
NAME HAME
STREET ADPRESS SIREET ADDAESS
CITY-$1-2P CiTy-51-2p
TINLE [ Delete TITLE [2 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CAY-S1-7P
HILE 0 pelete TIE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2P

12, | hereby certily that the information gupplied with this i
indicatec on this repon or supplermfinal regort is true
of the corporation or the receiver o
changed, or on an attachmegi wi ss, with alf

does not qualily ior the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura Shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

ther like empowered. 4 / 2// o 6

siglaTurd AnD TrPeD OR PRINFED MAYEAF $1GNING OFFICER OR DIRECTOR " Date Daytme Phone # _J

SIGNATURE:

J/ el



