2007 FOR -PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K75396 Mar 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
ART-TECH PRINTING, INC.
Principal Placo of Businoss Mailing Address
C/Q CARMEN BALTODANO C/0 CARMEN MARIA BALTODANO
4373 W. 11 LANE 4373 W. 11 LANE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suile, Apl. #, ele. 1st MOORE CR2E034 {10/086)
Cily & Stalo City & Slato 4. FEI Number 65-0193247 [ Applicd for
[ Not Applicahio
Zp Counlry Zp Couniry 5. Certilicale of Slalus Desred O gi'gesq'ﬁ?:(;“mal
€. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
BALTODANO, CARMEN MARIA :
4373 W. 11 LANE Stroot Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registarad office or regisierod agent, or bolh, in the Stale of Flonida. ) am familiar with, and accept

the obligations of ragisterad agent. /
—
B df oo no R-26-07
SIGNATURE @W 2L ) =

Sigrature, typed o priniod nurneid registared agenl and lille . appkeable {NOIE: Regsiered Aganl signmm&eqﬁued whan rensjaling) DA

FILE NOW!l! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [ Addsd to Fess

Make Check Payable 1o Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it CP 7 Dolete 0 [ change [ Addition
NAME BALTODANO, CA.HMEN MARIA NAME
SIReE] AUDRess | 4373 W 11 LANE STREET ADDRESS
ory-st-ze | HIALEAH FL CIIY-SI- 7P UOONES SRS T

; ; B A =B TG S
TLE [ Celete THILE “Aehange iagniion
NAME : ) NAME
STHET ADDRSS STREET AL 55
CITY-SI-21P CITy-81-21p
e [ Delete L Clchange ] Addinon
NAME . HAMY,
STREET ADDRE SS STRELT ADDASS
CIY-ST-7tp CITY-51- 2P
TILE O celele TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STRIET ADDRISS
CINY-SE- 2P CHTY-SI-2IP
TIHE 1 Delete TILE ' [ change [ Addilion
NAME NAME
SIRFFT ADDRISS STREET ADDRESS
CIY-ST-2IP I CIY-S1-21P
TIE O oelete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -SI-21P CIY-§I-2IP

12. | heraby cerlily that tho informalion supplied with this filing does not qualify for the axemptions containod in Section 119, Florida Statutes. | further certify that the information
inchcaled on this roporl or supplemental roport is true and accurate and that my signalure shall have the same ‘ogal effect ag if made under oath; that ! am an officor or_directior
of the corporalion or the rocoivar or lrusioe empowered Lo exacute this roport as required by Chaptor 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an allach@:vilh an address, with all _olher like empowerad
z é)@
— -~
SIGNATURE: Mm M 2-26-07

SIGNATURE AND TYPED OﬁfﬂlNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayrma Phone #




