2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J02786 ILE
1. Entity Name D
ARTEMIS ENTERPRISES, INC.

2008FEB 29 PH 3: | |
Principal Place of Business Mailing Address Q E
C/0 PATRICIA JONES C/0 PATRICIA JONES SECRETARY OF STATF
1221 BRICKELL AVE 215T FL 1221 BRICKELL AVE 21ST FL TALLAHASSEE, F E ORIiAI%A
MIAMI, FL 33137 MIAMI, FL 33131
e T IR MRS EmIR AR
7315 S.W. 87th Ave. c/o Anthony Wolpert
Susim;::m;'(;t(c)- . ;‘fl“; A"é " ;’;C' B7th Ave 02182008  Chg-P CR2E034 (12/06)

. City & State Ci!y & Stale. * . . - 4, FEI Number Applied For
Miami, FL Su 1 te 200, Miami, FL 59-2656776 Not Applicable
3 32‘;"7 3 COL;JntrSYA 32”1 71 C°"'"WSA 5. Cerfilicate of Status Desired [ gesagesq S‘r’:;“"“ﬂ'

6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
CORPDIRECT AGENTS
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

the obligations of registered agent.

siGNATURE _X

/]

Signaluro, typod or printed name of ragistered agent and ttle il applcabla,

{NOTE: Rogistorad Agent signature requirgd when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Aé [/
$5.00 MayBe
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE DPST 2 Delate TITLE DPST ElChange [ Addition
NAME CAMPOLLC, RAMON NAME Campollo ., Ramon

STREET ADDARESS | C/O 1221 BRICKELL AVENUE STREET ADDRESS |7 31 g S.W. 87th Ave, Suite 200

CITY-8T- 2P MIAMI, FL 33131 cm-stab - Miami, FL 33173

TITLE DAS & Delete TITLE DAS £ change ] Adgition
NAME CAMPOLLO DE BONIFASI, MARIA E NAME Campollo de Bonifasi,Maria Eugenia
STREET ADDRESS | 1221 BRICKELL AVENUE srecraooress {7315 S.W. 87th Ave., Suite 200
or-sT-IP | MIAMI, FL 33131 or-sr-2r - Miami, FL 33173

THILE DV 3 Delete TITLE DV Gtéhange [ Addition
NAME CAMPOLLC DE GARCIA, ROSA MARIA NAME Campollo de Garcia,Rosa Maria

SIHEET ADDARESS § C/Q 1221 BRICKELL AVENUE smeeranoeess (7315 S.W. 87th Ave, Suite 200

oiy-sT-2P | MIAMI, FL 33131 civ-sT-2p - Miami, FL 33173

e [J belete TME [Z] Change [ Addition
NAME NAME = i 1 55 s g i

STREET ADDRESS STAEES ADDRESS U3 U010 6-~012  ##]150, 00
CITY-§T-2IF CITy-S7-2P

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP cny-ST-2p

TILE 1 Delete TILE [C] Change [T Acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-s3-2p CITY-ST-217

12. | hareby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

d 1o execu
other [i

of the corporation or the receiver or trustee empow!
changed, or on an attachment with an address, wi

SIGNATURE:

this report as required by Chapter 607. Florida Statutes; and that my name appears in B'ock 10 or Blogk 11 i
empowered.

SIGNATURE AND TYPED GR PRINTED NAMITOF SIGNING PFF!CER OR DIRECTOR

Dele Daytime Phors #




