FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO6000005207 39D 04-27-2007 90222 008 ***158.75

1. Entity Name
ARTBOX IMAGES INC.

Principal Place of Business Mailing Address g .
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE o 6 09 428 92
UNIT 715 UNIT 715
MIAMI, FL 33131 MIAMI, FL 33131
P R PO B[ g AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
‘. 3 - 43301 5 6 Z Not Applicable
zp Country die Country 5. Certificate of Status Desired 2989' gesq L‘:;E:;“U"al
«._.— . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __
Name
BAEZ, GUSTAVO
1000 BRICKELL AVENUE Street Address {P.C. Box Nurnber is Not Acceptable)
UNIT 715
MIAMI, FL 33131
City FL | 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. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agenl and tilks if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Acdition
NAME BAEZ, GUSTAVO NAME
STREET ADORESS { 1000 BRICKELL AVENUE, UNIT 715 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CiTY-ST-ZIP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-19 CiY-S1-2IP
TNLE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciTY-ST-2P
TITLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Y- ST-2IP
TLE [J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. 1 hereby certify that the information supplipdiwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementgifegort is true 5

 gnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o d 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment

! aII other like empowered.
SIGNATURE: _{ A LE GuUsTIVO Bace  ©Y-2v-07 3053341382/

\ JafaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




