2007 FOR PROFIT CORPORATION
“ ANNUAL REPORT FILED

DOCGUMENT # V48484

1. Entity Name
S. HENDERSON ART COMPANY

Secretary of State

Principal Place of Business Mailing Addrass
1831 WAKEENA DRIVE 1831 WAKEENA DRIVE
MIAMI FL 33133 US MIAMI, FL 33133 US

AR

03082007  No Chg-P CR2EO034 (11/05)

Apr 09, 2007 08:00 A

DO NOT WRITE IN THIS SPACE PR Appied For

65-0344840 Not Applicable

" ) $8.75 additional
5. Coertificate of Status Desired O Fee Required

6. Mame and Address of Currant Registered Agent

531 WWAKEENA DRIVE. DO NOT WRITE
MIAMI, FL 33133 IN TH'S SPACE

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

SIGNATURE
Signature. typea of phnted name of ragestarea agant ana tila | applicabie. {NOTE: Regstarsd Agant Bigreturs required when reinstating) DATE
FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFJCERS AND DIRECTORS |
TITLE PTSD
NAME HENDERSON, SHIRLEY

STREET ADDRESS | 1831 WAKEENA DRIVE
GITY-5T-2IP MIAMI, FL 33133

me NO0O0RYTRa

NAME 04/ Hé El! ljlf_'i&ﬁ 011 158.75
STREET ADDRESS
CITY-§T-2P

TLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with thig filin c? doas not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as il maae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: __(Leeclit S

7 XSIGNATURE AND 775 OR PRINTED NAME OF SIGNING OFFICER CR OiRl

Daytna Prone #




