e e e )

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMEJN{T # F06000005207 Secretary of State

1. Entity Name
ARTBOX EMAGES INC.

o e o

afrerraTe

Principal Piace of Busiﬁess Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
UNIT 715 § UNIT 715
MIAM, FL 33131 MIAMI, FL 33131
== [ A

02122008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
13-4339562 Not Applicable
i ; $8.75 Additional
e . o 5. Certificate of Status Desired ﬂ Fon Required
8. Néma and Address of Currnnl Roglsterld Agent P e AR LR L ’.‘.{ e '~"“‘* A =1 Ty

o

BAEZ, GUSTAVO S DO NOT WRlTE

1000 BRICKELL AVENUE s -
UNIT 715 b . S By
iAW, FL 33131, 7 INTHIS SPACE -
8. The abova named mlty submits this statement for the purpose of changing its registered olflca of reglslered agem or both in the Slate of Flonda Iam 1am|l|ar with, and accept
. the obligations of rqglste:ed agent.

o

SIGNATURE i
Signature, typed o+ printad name of regisierad agent and litle d apphcable, (NOTE: Registered Agenl signature required when rensiating) DATE
. " . 3
fIes FILE NO\';III FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be :
Aftor May 1, 2003 Feeo will be $550.00 Trust Fund Contribution. 0  Addedto Feas
I i |J"ll"|f “‘)r ST jr'.-r
10. Jr QFFICERS AND DIRECTORS N B U LS o '! r _;, :
" . PRI v e ar .’ L’.—J Lo
TOLE D } Ve . A R 3 H"’ I 1" ] T ‘~?:"
NAME BAEZ/GUSTAVO b
STREET ADDRESS | 1000 BRICKELL AVENUE, UNIT 715
omy-stzP | MIAMIFL 33131
TmE B
NAME t
STREET ADDRESS
Ciry-S1-2P i :
TITLE F
e i
STREET ADDRESS :
cITy-§1-2IP k ‘
TITLE P
e l‘
STREET ADDRESS ?
—CIr3Trir 1
TIE i
NAME i
STREET ADDRESS ]
CITY-ST.2IP i/
" TME N
NAME l
STREET ADDRESS | ,
* CITY-$T-ZIP i,

12. | hareby certify that the information supplied with this filing does not quality for the exemptlons contained in Chapier 119, Florida Statutes. [ furtner cermy thal the information
indicatad on this report or supplemenlal regort is true amdg accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe recaiver or usiarempoweged to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar\i attachment with all other like om wered.

b

SIGNATURE:

Sl‘y‘\lﬂﬁ AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




