2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT -# L27997

1. Entily Name «

ARTEL CORPORATION OF AMERICA

Secretary of State

Mailing Addrass

403 BLUE LAKE DR
LONGWOQD FL 32779

Principal Place of Business

403 BLUE LAKE DR
LONGWOOD FL 32779

AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Sutte, Apt. #, elc Suite, Apl, #, elc.

Jun 18, 2007 08:00 AN

1st MCORE CR2E034 (10/08)
City & Stale City & Stalo 4. FE| Number 59-2992671 [Applied F-:or
| Not Applicable
Zip Couniry Zip Couniry 5. Ceruhcale of Slalus Dasired O $8'75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
ROCHE, ARTHUR F JR
403 BLUE LAKE DR Streot Address (P QO Box Number is Mol Acceptable)
LONGWOOD FL 32779
Ciy Zip Code

FL

8. The abova named aniity submils his slalemont for Ine purpase of changing its rogistered office or registeradt agenl. or both, in the State of Florida. | am familiar with, and accepl

lho obligalions ol rogistered agent.

SIGNATURE
S nalure. typed O pretnd name of segisiared age and Wil © appheatly (NOTE, Rogpatered Agent signalure segured when iansiane NATE
m
Flhl!.IE Now!! :::EEV:’S;I $150.00 8. Eleclon Campaign Financing  $5.00 Mmay Be
Aftor May 1, 2007 ee ill Be $550.00 Trust Fund Contribution (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PD I T " i

. ROCHE, ARTHUR F JR L oo " _ MBnogeEgep Do T3 A
o | N O5A18A07-30001~003 550, 10
ST1 1 AvDe ss | 403 BLUE LAKE DR SIEEFT AN S5
eny-st-ap | LONGWOOD FL ellY-s1-p
T ] Dolele TILE O Change  [J Additon
NAMI NAME
STRELT ADDRESS SIRELT ADDRESS
Chy-51 AP CIY- §l- /1
! L Delete e [l Change {1 Addilion
NAMI o NAME
ST T ADDRESS SIRFETALDILSS
CIIY-ST-2IP ciry-si-4p
T, O pelete it O chanan [ Addilion
NAME NAME
SIHHTADDRESS SIREET ADDIESS
CITY-S[-4IP CIY-S1-Ap
T O pelete e O change ] Addinon
NAMI MAME
STREET ADDRESS SIREL T ADDRISS
ciy-S1-4ip h CITY - 81- /1P
Tl 1 Delele 1N Clchange ] Aadilion
KAME NAME
SI§ T ADDRI 55 STRLEL ADDIESS
CITY-81-2IF CITY-S81-2IP

12, | hereby cortfy that tho infermalion suppliod with (his filing does not quaiify for the exemplions contained in Section 119, Flonda Sialules | further certify thal the information
indicated on ihis report or supplemenlal ropont 18 true and accyrale and lhat my signaturo shall have the same legal ellecl as il madz under oalh; that | am an officer or directer

of the corporation or 1he TG
if changed, or on an,

SIGNATURE:

te lhis gaporl a egured by Chapler 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11
fopverad

Daime Prong ¥




