2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # 465376

1. Enlity Name

ARTGUE INTERNATIONAL, INC.

Principal Place

6734 NW 72 AVE

MIAMI, FL 33

of Business Mailing Address

P.0. BOX 440295
166 US MIAML, FL 33144

us

2. Principal Place of Business - No P.O. Box #

Yo Y30 ww 72 Ave

Suite, Apl. #, elc.

Suiie, Apt. # elc.

(01-28-2008 90039 021 ***158.75

NIRRT AATRTATEN A

01222008 Chg-P CRZED34 (12/06)
Cily & State City & Slale . [’ 4, FEI Number Applied For
A emit - F/. 59-1563148 Nol Applicatic
Zip Country Zip Country N . $8.75 Additional
R .93[ é,é U< ﬂ 5. -C—erlafacale ol Status Desired 7 8 Fee Reaurred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Narme

ARTIGAS, JESUSF.
12970 S. W. 3RD ST.

MIAMI, FL

33184

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

SOnaGe et o DT RaMe o regisiered anert and St il appkcable.

(HOTE Regsieres AQert sK)ratore "equned v en -ersabagl

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Ttk PD 3 pelete Itk [ Change ] Addition
NAME ARTIGAS, JESUS F NAME
STREET ADDRESS | 12970 SW 3RD ST STREET ATDRESS
CITY-S1-2P MIAMI, FL 33184 CIiY-SI-2IP
TiILE T O ceiete TILE [ Change [ Addition
NAME ARTIGAS, TANIA NAKE
STREE1 ADDAESS | 12970 SW 3RD STREET STREET ALDRESS
CIiY-S1-2P MIAMI. FL 33184 CiiY-Si-49
1WTLE S 7 Delete TITLE [0 Change [ Addition
NAML, ARTIGAS, JAVIER NAME
STtk aGinESS-1- 1053 SW-158 AVE SIRIET ADLRLGE _
CIIY-SI1-2IP PEMBROKE PINES, FL 33027 CITY-SI1-2P
e O pelete SITLE O change  [J Addition
NAME, NAKE
STRELY ADDRLSS STHEE] ADDILSS
CilY-SI1-2P Cily-81-21P
THLE O Detete e Cchenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY 51 2P LTy -SI- AP
TILE O velele e [ Change ] Addition
NAME NAME
SIREE | ADDRESS STREET ADDHESS
CITY-SI- 2P Cliy-si 2P

12. | hereby certify Lhat the information s

ol tha corporalion or the receiver or fuste emp%ﬁﬂiﬂ.ﬁxEﬁU
i g ;

changed, or on an allachmant with

SIGNATURE:

I ha - plied with this filing does not quality lor the exemplions contained in Chapter 118, Florida Statutes. | turiher certily that the inlormation
indicated on this report or supplemedfial rqport is true and accourate and that my signature shall have Ine same legal efiect as if made under oath; that | am an officer or director
te this repart as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 111l

01230Y ()56

SIGNATURWNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

'363‘7




