2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H31273 . . Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
ARTCETERA INCORPORATED
Principal Placo of Business ) Mailing Addross
6618 BALI HAI DRIVE 6618 BALI HA| DRIVE
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addross

Sulo, Apt #. dle. Suite, Apl. #. etc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4. FEI Number 59-2477914 Apphed For

Not Applicable
Zip Country Zie Counlry 5. Certficate of Status Dosired ] 38.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namo

WALDMAN, GLORIA

6618 BALI HAI DRIVE Streel Address (P.O. Box Numbeor is Nol Acceptable)

BOYNTON BEACH FL 33437

City FL l Zip Code

8. The above namod anlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in tho State of Flonda. | am familiar with, and accept
tha obligations of registered agaent.

SIGNATURE
Sagnalurd. lyped or printed narme o rogisterad agenl and tilg - applcatie. {NOTE: Rugrstared Agent $ignafure réguired when réinsialing) CATE
] - o T = co- ¢ e LR
FILE NOW!!! FEE IS $150.00 9. Eieckon Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  []  Added ta Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PD {71 Detete [ILE: [ change ] Addition
NAMC WALDMAN, GLORIA NAME _ _ .
6618 BALI HAI DRIVE Ug0000623327

SIALET ADDRISS STREET ADDRESS 3718 AT < -
arv-sae | BOYNTON BEACH FL 33437 o 02/14-07-80005-011 150.00
I, ] Delete my [ change [ Acdilion
NAMI NAME
SIRITT ADDRISS SIREET ADORESS
CIY-SI-7IP crv-s1-21P
JIILE [ Delete L [ change [ Addilion
NAMT, NAME
STRILT ADDRESS SIRLET ADDRESS
CITY-5T1-7IP CITY-S1-7iP
TILE 7 Delete LIE [ change [ Addilion
HAM; NAME
SIREET ADDRI $S SIRLET ADDRESS
CITY-ST-7IP CITY-8T-21P
IMLE [ Detete TMmE O change [ Addtion
NAME NAME
STREET ADDRESS SIRICT ADDRLSS
CIFY-ST-7IP CITY-S1-ZIP
TILE [ petee THLE [ Change  [] Aadilion
NAME NAML
STRELT ADDRESS STRLTT ADDAE 58
CITY-S7-2IP CITY-51-2IP

12. | hereby cerlily that the information supplied with this fling doos not qualify for tho axemplipns contained in Section 119, Florida Statules. | further corlify that tha information
indicalod on his report or supplemantal reporl 1s true and accurale and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the roceivel o truslee ampowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an allachmen},wnh an address, with alt other like empowered

SIGNATURE: 1«;1 54&" 9‘/ e vk MDA S / a/a B ). T72 AL

"KIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




