2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 466376 Feb 28, 2007 08:00 AM
. Enuiy Namo Secretary of State
ARTGUE INTERNATIONAL, INC.
Principal Place of Business Maiting Address
6734 NW 72 AVE P.C. BOX 440295
MIAMI FL. 33166 MIAMI FL 33144
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, ol 1st MOORE CR2E034 {10/08)
City & Stale City & State 4. FEI Number - Applied For
59-1563148 Not Applicable
Zip Country dp Country 5. Corlilicate of Stalus Dasired 3 ?i'ggqlﬁiddmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTIGAS, JESUS F.
12970 S. W. 3RD ST. Street Aadross (P.O. Box Number is Nol Accoplable)
MIAMI FL 33184
City FL Zip Code

8. The abovo named entity submits this slalement for the purpose of changing ils regislared olfice or rogisiered agent. or both, in the Slale of Florida 1 am familiar with, and acceopl
the obligations of registered agent.

SIGNATURE
Sgnature, lypued of printed name of registerad agent and nile i apploable, (NOTE: Repistarad Agenl signature requrad whan reinsialing) CATE
Aft FI':"E N'Io;VO!(:; leE\‘i'?llsE:s%ggﬁ 00 9. Electicn Campaign Financing $5.00 May Ba
er May 1, ee © E Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete THIL [ Changa  [C] Adaition
NAME ARTIGAS, JESUSF NAME
SIREET ADDRESS | 12970 SW 3RD ST STREET ADDRESS
CITY-S1-7IP MIAMI FL 33184 CIrv-81-7IF
IITLE T O pelete me - [J thange [ Addilion
NAME ARTIGAS, TANIA NAML 1 i N T
HHIER RS

SIREET ADDRESS | 12970 SW 3RD STREET SIRLET ADDRESS e I;ﬁg"_‘.‘ﬁ%ipﬁ}j-&%zgz? 150,70
CITY-51-T# MIAM! FL 33184 CITY-S{-2F Rl BUBLE L o 1ol
WILE 8 [ peiute . [ change  [] Addilion
NAME ARTIGAS, JAVIER NAME .
STREEY ADDRESS | 1053 SW 158 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33027 CITY-SI-2IP
TITtE ] Dalete s [ changs [ Aderlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
HiLE [ Delee Thir. : (1 change (7] Addilion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-Ss1-21P CIry-S1-2IP
TITLE [ beiete 1M [ change 7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. 1 hereby certify that tho informationqupplicd with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | furthor certify that the information

indicatod on this report or supplerfler\al roport is truc and accurate and that my signature shall have the same It_ac?al oflect as il made under cath; that | am an officor or director

of tha corporation or Ihe receiver jor uslee emvt%ﬁ_c; lo execule this report as roquired by Chapter 807, Florida Stalules; and thal my name appears in Blogk 10 of Block 11
fess,

if changod. or on an attachment with jan add Il other like ompowered.
SIGNATURE: 022207 30U §§7-7636
Data Daytme Phana 4

BIGNATWN&TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




