2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v3o0478 Feb 08, 2008 08:00 AN
1. Eniity Name > ‘e S
ecretary of State

O.K. ART EXHIBITIONS LTD., INC. l'y
Principal Place of Business Mailing Address
6520 SW 116TH STREET P.Q. BOX 565413
MIAMI FL 33156-4818 MIAMI FL 33256-5413
2. Principal Flace of Busingss - No PO, Box # 3. Mailing Addrass

Suite, Ant. # etc. Suite, Apt. #, eic. 15t MOORE CR2E034 “ 0‘107)

" Oty & Stale Cily & Stale 4, FEt Number Appiied For
06-1121485 Not Applicable
Zip Counuy Zip Country 5. Certficate of Status Desired (] gi.gfqﬁ:ﬂ:;rional
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

6K5NE!gEéV$,.:F1HSS1T|'I'|NSETHEET Street Addrecs (P.O. Box Number is Not Acceptabig)
MIAMI FL 33156-4818

City FL Zipy Coade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, n the State of Florida. | am familiar wih, and accept
the ohligations of regisiered agent.

SIGNATURE

Cgnature. Lypad o prcrod Lamn o feersterad agertanan Wle Darplcasic {NGTE Ragistires Agori sgnature -equired wHer remcialr gy DATE

L FILE NOWH: FEE | :
Y After;Mny.1‘,“2008'Fee will Be 5550.00;
: Make Check Payabl lo Florida Department of St te

10. OFFICERS AND DlF\‘FC‘TOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Eleciion Campaign Fingncing  $6.00. may Be
Trust Fund Contribution. [ Agded to Fees

THLE PT [} peete TITLE [Cichange [T Addition
MAME KNIZE, PETER A HAME

STREET ADDRESS |P.O. BOX 565413 STREET ADDRESS

CITY-ST-717 PINECREST FL 33256-5413 CITY-ST- 2P | e

TLE VPS - O peete TiHLE LU = ge [ Addition
NAME KNIZE, LILI HAME . nq:wmq qm-ilt"nlﬂicgﬂ

STREFT ADNAESS (P.O. BOX 565413 STRFET ADDRESS

CITY-5T-2IF MIAMI FL 33256-5413 CITY - 8T- 2P

me - VP 3 peete TILE [Cichange [ Addihon
HAME - |KNIZE, CHRISTINE - . LakE ..

STREET ADDRESS (6520 SW 116 TH STREET STREET ADDRESS

CITy-ST-21P MIAMI FL. 33156-4818 Ciry-5T-71P

e T pesete TIRLE . [ Change [ Addition
NAME HAME

STREET ADDRLSS , STRLET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [T pese TMLE [ Change [ Addition
MAME HEME

STREE] ADDRLSS SIRLES ADDRESS

CITY-5T-21P CITY-SF-2Ip

TITLE [ Deale TITLE [ Change [ Addition
NAME NAME

TRZET ADDRESS STREET ADDIRLSS

CTY-ST-2tP CITY-ST-21P

12. | hereby certity thal the intormation supplied with mis filing does not qualify for the exemptions contained in Section 119, Flerida Statutes | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiver of trustee empowered to ex@cute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on andtta le t willt an a 7as, wilh af othér ke empowered.

SIGNATURE: _——PeTea B KCWRE)008:02:02 30S-299.026(

SJGNAWHE AND T\‘PED OR PRINTED NAME OF iENING OFFICER OR DIRECTOR Caw Qavle Frarna




