2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # M57463 | -

1. Ently Nams.

ARTIC, INC.

Principal Place of Business Masting Address
93768 N\W. 13 ST, 9376 N.W.13 8T.
BAY 39

BAY 39
MIAMI FL 33172

MIAMI FL 33172
us us

2. Piincipal Place of Business 3. Mailng Address

Suile, Ap“t.?. etc.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

IR R

Suite. Apl. #. etc. 1st MOORE CR2EG34 (10/05)
City & State City & State 4. FLI Number f_ Applied For
65'0005102 i Not Apphcat -
Zp Cauntry ap Country 8. Cerlificate of Status Oesires O gga;esq Q:S:;ﬁnnal
§. Name and Address of Current Registered Agent T. Mame and _A_dd\;é;s of New Registered Agent - B
Narne
COUTO, VICTORINO . -
9376 N.W. 13TH STREET, BAY 38 Streat Address (P.O. Box Mumber is Not Acceptabie)
MIAMI FL 33172 _ -
Cry FL 1 ZipCode

8. The above named entity submits this statemeant for the purpose of changing its registered office ar registerad agant. or boib, in the State of Florida. tam tamitiac with, and accey

the obligations of registered agent.

SIGNATUREC

Srgnanuire, e or prnted reane ol regestered agen! and biic © apotceble {NROTE Ragstared Ager? Signalrg requirdd when rensamng) DATE

. FIL'E, NOW’I’ FEEISM&UUQ 3 y 9. Eleclion Campaign Fnancing $5.00 May =

. After May 1, 2006 Feig Wil Be 550,00, ;
- . o, NP e AN Trust Fund Cantrebution. 3 Added to Fees
_Make Check Payable to Florids Depariment of Stale |
N o OFFICERS AND DIRECTORS 1. 7‘ ADDITIGNS /[CHANGES 10 OFFICERS AND DIRECTORS IN 11

HIE PD 7 pelats INLE O Cnange [ A%
HAME COUTO, VICTORINDG HAME iy s e
STREE? AGORESS G376 NW 12TH ST BAY 39 STRELT ADDRESS o %gﬂ%%lﬂg 55’6{?34 I
COY-ST-ZF  [MIAMS FL 33172 CITY-ST-1P = ST 015 150,00
TE ’ [ eteta TMLE Cichange  £JA5
MAME HAME
STREET ADTRESS STREET ADORESS
CITY-5T-2iF OITY-ST-IF
M 1 Getta T (] Change ] A
AT HAME
STREET ADDRESS STREET ADDAESS
LTy -ST-2% CITY-ST-47
e 3 etete TiLE Cichange £ 4
NAME BAME
STREETADORCSS STRECT ADGRESS
RS LITY-ST1-21
it 3 Detete W Diceange (18
HAME HAME
STRECT ADORESS SIREET ADBRESS
LiTy-5T-zF LITY-51- 2%
it 3 Detele TALE [3 Clange  [J A
NAME NAME
SIREET ADDRESS STREEY ADDRLSS
CITY- 5T-2F CITY-81-2IP

12. 1| hereby certify shat the information supplied with this filing does not qualify far the examptions cantained in Seclion 118, florida Statutes. { further cerlify that the Informiation

wdicated an this repart or supplemantal regaort is true and accurate and that my signature shail hava the same legal alfect as it mada under aatty; that | amt an olficer or diraciar

ot the carperation ar ihie recelver of rusiga empowerad,v
it ehanged, or on ar aitachment with an agepess,

SIGNATURE:

exnis repant as required by Chapter 607, Florida Sawtes; and thal my name appears in Block 10 or Block 11
mpowes ed.

g - S



