FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J79317 04-02-2007 90082 014 ***150.00

1. Entity Name
ARTIS OPUS, INC.

Principal Ptace of Business Mailing Address TUU LY~

70 PALMER AVE, 1107 ELM AVENUE

WINTER PARK, FL 32789-2530 SANFORD, FL 32771 US

T I T IR R R
1187 FELVT AVE! V5 ELM A VE.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03192007 Chg-P CR2E034 (12/06)

(ﬂ %" 6/ ;-/ daw%/' d(, IL_ / . i ':Slzg—gg;e?:182 ﬁzfi?:):i:;me

™ ry Zip " . X $8.75 Additions!
(-j& 77/ MJ' Z f‘ J 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZPATRICK, ANGELA
1101 ELM AVE. Sireet Address (P.Q. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL l Zip Code

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

sietrz:bhgamnsM jf;[; j/; @;‘c" f '7%% WMJI N oe7

mﬁww&d or prnied m[fsgnstsrad agent and tiie  apphcabia. {NGTE: Regrsierad Agent eignaiwre requmad when rensiaiung DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F'lnancing $5_00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I pefete TILE [(JChange {7 Addition
NAME FITZPATRICK, ANGELA NAME
STAEET ADDRESS | 1101 ELM AVENUE STREET ADDRESS
CITY-ST-ZiP SANFORD, FLL 327712871 CITY-57-2P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-5T-ZIP
T5LE 7 pelete TINLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE [ Delete TLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Dekete TITLE [ Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 71 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2iP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejpver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changad, of on an altac imz ‘de}“'-w'm or e m% . WM ol/ sz7 w7 -.w %7 /

NING OFFICER OR DIRECTOR Dalﬂ Daytme Phane #

/ ﬁm‘una AND TYPED ffpmn NAME OF
f V v



