2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # L96475 Mar 24, 2008 08:00 A

»~
1. Entity Name Secretary Of State
ARTNEXUS CORP.
Principal Place of Businass Mailing Address
12955 BISCAYNE BLVD 12955 BISCAYNE BLVD
SUITE 410 SUITE 410

MIAMI, FL 33181 MIAMI, FL 33181

ARSI R R

01282008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For
65-0211869 Not Applicable
8, Cartificate of Status Dasired ] gg'zfqmm“a’

8. Name and Address of Current Registered Agent

LESLIE ALAN ROZENCWAIG, P.A.
1 S.E. 3RD AVE,

STE 960

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

~

8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obhgations of registered agent.

SIGNATURE
Signatura, typad or printed name of regstersd agent ardd hile (| applicatile. {NOTE: Ragistared Agent signat.re required when reinetanng) DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWIII FEE 1S $150.00 . ay
$ Trust Fund Coentribution. Added to Feas

After May 1, 2008 Foo will be $550.00 e
LOORoneRs 42

10 OFFICERS AND DIFECTORS I 04703,/ 05~80038-025 150,00

TILE PSO )

NAME BIRBRAGHER, CELIA S ’

STREET ADDRESS | 1 SE 3RD AVE, STE 9580

CITY-S1-21P MIAMI, FL

TiTLE vD

NAME BIRBRAGHER, LEON

SIREETADDRESS | 1 SE 3RD AVE, STE 960

CITY-51-2P MIAMI, FL

TME STD

NAME BIRBRAGHER, SLISANNE

STAEETADDRESS | 1 SE 3RD AVE, STE 960

CITY-51-21P MIAMI, FL Do NOT WR|TE

TMLE

e IN THIS SPACE

STREET ADDRESS

CITY-sT-21P

TILE

NAME

STREET ADDRESS

CITY-S1-2IP

TIE

HAME . -

STREET ADDRESS

CITY.ST-2P

12, | hareby csrtiig that the information supplied with this filing does not qualify for the exemptions containea in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and eccurate and that my signature shal! have the same legal effect as if made under oath- that | am an officer or diractor

of the corporation or the receiver 6y trustee empowered to axacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block $0 or Block 11 if

changed, or on an aftachment it an ad€]ress, with glother like emp . -
SIGNATURE: »__1/00lce [\ o Bwflaﬂi/[f«/ 3/ Lo/0 & }“’:97:Z 270,400

ME OF S1GNING OFFICER Okt DIRECTOR ﬂ




