2006 FOR PROFIT CORPORATION FILED
_ _ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

DOCUMENT # v26407 Secretary of State
1. Eml\‘y Name
ITAl ART E CO.
Pringcipal Pll.acg of Busingss _- Mailing Address
3464 SW 53RD C7T J464 SW 53R0 CT
o ng e “IIH |‘|Il| “III Iﬂ Hm “m ‘“l IIIII I‘ “ll IlIHII! 'l ml
2. Prncipal Place of Business 3. Mading Address
Sute, Apt. #, elc Suile, Apt. #, stc. st MOQRE CR2ZEN34 (10m55
Cily & State Cily & State 4, FE{ Number Appﬁéb For
65-0384132 o Amiions
zp Country Zip Country 5. Cenlficate of Status Desires [ fg'gg Adaitonal

8. Name and Address of Current Registered Agent 7. Neme and Atdress o) New Registered Agent
Name
¥%§A§%§ES%$ Street Aadress {P.0. Box Number is Not Accepiable) o
FORT LAUDERDALE FL 33312 ——

City FL I Zip Code
8. The above namédie%SQiy‘ submifs this stalement 1or the puipese of changing its registered office or (egistarad agent. or both, in the Stata of Fiorida, tam familiar wilh, af_‘ld 2oy
the cbligations of regisiered agent.

SIGNATURE

SugrrikLe. typaa (8 ponde frwtes O (EQrSiere 1 Agant and K0C | apphcace (NUTE Regstaed Agenl $)gature redinrad when remaiairk} oxE

FILE NOWN! FEE JS §150.00

‘After May 1, 2006 Feq Wil Be 395000, .. ..
Make Check Payable to Florida Départment of Staie.

ey e oL

TR 4T

9. Etectiont Campaign Financing $5.00 vay -
Tiust Fund Contribulon, [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFIGERS AND DIREGTORS N 11
L D O oeieto e 4 ] OiCoange  [Jaee
NAE MENAHEM, DAVID e 2 A -’g’ La0443632

STACET ADORESS | 3464 SW 53RD CT STREC ADDRESS 2705 U65-80035-008 150, np
-T2 |FORT LAUDERDALE FL 33312 TR §T-210

THLE I peloie TIsLE [ Change [ A
HAMC HAME

STREET ADDRESS STAEES ADDRESS

GOY-5T-0F CITY-8T-ZP

TITLE 3 netpte - % Tt [ Change i
NAME NAME

STREET ADDRESS SR ] ADDIESS

CY-5T- 17 CRY-81-4P

e 1 perte TILE 3 Crange [ Ao
MAME N

STREET ADDRLSS STREET ADDRESS

CHY-8T-TF OUTY-51-87

mE 7 Dolete TinE Clommge [
HAME MAME

STREET ADDRLSS STREEY ADDRESS

T -51-IF CY-51-21P

TmE 3 Delete ik CJchange 32
MANE HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P ) Civy-5%-1F

not qualify tor the exemptions contained in Section 118, Forida Statutes. 1 tunther cerbly thal ihe information
indicated on this report o supplemsnial repon is true and acgdrate and that sy signature shall have the same ‘ega effect as if made under cath, that | am an officer or direct:
of the cosporation of the receves of irusies empewered (o gkecute 1his report as required by Chapter 637, Flerida Statutes; and that my narme appears ta Black 10 or Btock 1

f changud, ar an an attachment with en address, with givelher ke empowersd.

SIGNATURE: Ay il el o

12. | hereby cectity that the ndarmation suppled with this tng 2




