FILED
2008 FOR FROFIT CORFORATION Jan 16,2008 8:00 am

DOCUMENT # V38487 Secretary of State
1. Entity Name 01-16-2008 90047 003 ***150.00
FINE ARTS ENTERPRISES, INC.
Principal Place of Business Mailing Address
12231 SHERIDAN ST 12231 SHERIDAN ST Q
COOPER CITY, FL 33026  US COOPER CITY, FI. 33026  US 40 00 Q%‘z
R e L e LT
Suite, Api. #, etc. Suite, Apt. #, etc. 01132008 ChgP CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0338220 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesqmmml
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agont

Name

SOLOMON, VICKY
12231 SHERIDAN ST Straet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33026

City FL | Zip Code

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

SIGNATURE
' Signature, fyped or prinlad name of regisiered agent and titk i apphcable. (NOTE: Ragisterad Agenl signature raquired when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE D vd Dol ~ B change [ Addition
NANE SOLOMON, VICKY NAME vie FONRAANIPII JTTY -
00 cwW VLB ’
STREET ADDRESS | 12231 SHERIDAN ST STREET ADDAESS e weg e Pime ©E\ 33027
CITY-s1- 2P HOLLYWOOD, FL. 33026 Ciry-st-2pP okl
TLE (3 Delete Tme [P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme T Delete e Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21F
TITLE [ Devete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Datete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS L ‘ STREET ADDRESS
CITY.§T- 2P ot CITY-57-2P

12,1 hereby,cenir‘)!| that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information

# - indicated on this report or supplemental report is true and accurate and that my.signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowsrad to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

smnmuéé: Yok, Kyl 0l /’9/03;... G5Y 232 115>

SIGNATURE AND *m)@b« FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duylene Phone #




