2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al
DOCUMENT # S23637 . BT Secretary of State

1. Entity Name

ARTISAN PLAZA, INC.

Principal Place of Business Mailing Addrass
706 16TH AVENUE, NW 706 16TH AVENUE, NW
CLEARWATER, FL 34616 CLEARWATER, FL. 34616

LT

04252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R TR

59-3082037 Nol Applicabla
e . } . . . . Cenificata of i $8.75 Addiional
8. Cortilicate of Status Desired . [J Feo Raguirad

6. Name and Address of Current Registared Agent

708 1675 AVENUE, NW DO NOT WRITE
CLEARWATER, FL 34616 IN THIS SPACE

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

SIGNATURE
Signature. ypad or prited nima of registered agén) and tile f applicable {NOTE Registered Agant signatura required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. DFFICERS AND DIRECTORS |
TITLE P
KAME BORTOLINI, RON

STREET ADDAESS | 706 16TH AVENUE, NW
CITY-ST-2IP CLEARWATER, FL 34616

o | unooonT4teoz |
- 5/ 15/07-20021-006 150,71
STREET ADDRESS
CITY-8I-2P

TITLE
NAME

ov.rae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
Ciry-51- 2P

TITLE

NAME

STREET ADDRESS
¢ITY-31-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

12. } hareby cenlily that the informaticn supplied with this filing does not qualfy for the exemptions comained in Chapter 119, Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corperatian or tha receiver or trustoa empowsrad to exacute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all oiher like empowerad,

SIGNATURE: > Zél’/ﬁza _ op7- 7514933

ECFOR PIMFTED NAME OF SIGNING OF FICER OR DIRECTOR Dayiims Pnong #




