O——

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M24837

1. Enfity Namg
ARTISTIC PLUS, INC.

Apr 05,2006 08:00 AM
Secretary of State

Principal Place o1 Business 4ailing Address
4483 SW. 7151 AVENUE 4483 S.W. T15T AVENUE
MIAMI FL 33155 - MIAMG, FL 33189

DO NOT WRITE IN THIS SPACE

TR EMAAMERRURIR R

04022006  NoChgFP CR2E034 (11/05)

4%, FEI Mumber Applied For
65-0140032 Mot Applicable
- $8.75 Adaitiona!
& Cenificats of Status Desired ] Fos Requlred

8. Nams and Address of Current Reglistered Agent

GONZALEZ, JORGE -
4483 B W, 718T AVENUE
MIAMI, FL. 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant tor the purpase of changing its registered aflice ar registered agant, or both, in the State of Florida. | am familiar with, and acoept

the obfigations of registered agent.

SIGNATURE

Signetaw. iyped or printed rame of rertered agemm and ile T sppictbie MOTE Teg! et &

vequrord wien al DATE

FILE NOWTI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Feo Wil be $550.00 Trast Futg Contripution.

$5.00 mayBs
Added (o Fees

10. OFFICERS AND DIRECTORS i

TRLE D

NAME GONZALEZ, JORGE
STNEET ADDRESS | 4483 S.W. T1ST AVENUE
CiTY-51-21P MIAMI, FL

TIRE

HAME

SYREET ADDAESS
GiTY- St-aP

NAME
STREES ADDAESS
GiTY-51-21P

TME

RARE

SINEET ADTRESS
Lme-51-ap

e

RAME

STRECT ADORESS
&y -51-2P

TmE

RAME

STREET ADDRESS
CiFY-51-2F

URoD00491 787 '
04/19/06-80037-012 150. 140

DO NOT WRITE
IN THIS SPACE

12. | naraby cetity el ihe intormation supgliod with s fiing does ot qualiy for ihe exermplions comtained i Gapter 118 Flarida Staties. | further gertily hat 1@ informalion
indicated on 1his report or supplamental ropost is true and ascurate and that my signature shall have the same legal effect #s If made under call; that | am an officer or director
of the corporation ar e receiver ar frustee ampawered to exscuta this repart as required by Chapler 507, Florida Statutes; and thal my name appears in Black 10 ar Block 111

changed, or oft 8n HHZW &n atdrass, with gl gther ke empowered.
\
SIGNATURE: __- w % &

‘H”f”" 17 S A ssef

!FHTWRM TUrPE0 Ot PRIKTED NAME OF SIONING OFFICER ORt DIREGTOR

theytima Phore #




