2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V26864 Feb 07,2007 08:00 AM
1. Entity Name : S
ecretary of State
ART SELECTIONS, INC. i ry
Principal Placo of Businoss Mailing Address
630 OCEAN RD P.0.BOX 3525
VERO BEACH FL 32983 VERO BEACH FL 32964
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc Suile, Apl. ¥, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor 65-0329874 :ppliod f."OT
. ol Applicable
Zip . Country Zip Country 5. Certilicate ol Status Dosired d ?ig?qﬁ?:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, CHRISTINE
530 OCE.AN HD. Street Addross (P.O. Box Number is Not Accoptable)

VERO BCH FL 32963

Cily FL | Zip Code

8. The abovo named enlily submils this slalement for the purpose of changing ils registered office or registerod agent, or both, in the Stato of Florida. | am famuliar with, and accepl
tho cbligations ol registarod agont

SIGNATURE
Sgnnlure, typed o prnlod name of registered agenl and itla 1 applicable {NQTE: Regisierad Apenl skynalure reaurad when rennslaling) DATE
FILE NOw!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlrbation, []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
It PT J Delete i O change [ Addilion
NAMI EVANS, CHRISTINE NAMI - Rt
it 1 aponiss | P.O. BOX 3525 — , .UUQUQDP‘ZS,' 04 _
oiy-siap | VERO BEACH FL ClIY-S1-11P 02/14/07-80036-003 150,00
e [ petete e O cnange [ Addition
NAML, NAM,
SIRLET ADDiY 58 SIRHEL AGDHESS
GITY-ST-71P CITY-SI-721P
il L] pelete L, [ change  [J Addition
Nt NAMI
SIHEET ADDIY §8 SIRILY ADDIFSS
CIY-ST- 2P CITY-SI- AP ]
nne O pelele T [ Change [ Additien
NAMI NAMT
SILETADDHI 88 STREL 1 ADORISS
Ty - §1-21P CITY-S$I-71P
L [.] Detere e [ change (] Addition
NAWI A,
SIRELT ADDIY $5 ST ADDRE S5
CIY-51-71P CITY-§1- A1
TIILE . [ peleta I [ change [ Addition
NAME HAME
SIREET DD 5% SIHTT ADDHESS
CIY-S1-2IF CITy-sl-Ap

12. | hereby corlily thal tho information suppliod wilh this liling dees not qualily for the exompuens containad in Section 119, Florida Statutes, | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eflocl as if made under oalh; thal [ am an officer or director
of the corporation or the roceiver of lrustoe empeoworcd lo execule this reporl as required by Chapler 607, Florida Stalutos: and thal my name appears in Block 10 or Block 11

il changed, or cn an attachment with an address. with all ather ke empowered
‘ ) é\W
SIGNATURE: Cﬁ*‘“’z““’ a 2.5-57 92.234./633

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie” Dayhime Phone 47




