A7)

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # M57493

1. Entity Name

ARTIC, INC.

Secretary of State

02-14-2008 90022 037 ***150.00

Principal Place of Business Mailing Addrass

glheso®™

9376 NW. 13 ST. 9376 NW.13 ST, , S

BAY 39 BAY 39 R

MIAMI, FL 33172 US MIAMI FL 33172 US

S R MM PREERIAREAREERARIN RN
Suite, Apt. #. elc. Suite. Apl. 4. etc. 02052008 Chg-P CR2E034 (12/06)
Ciy & Stale Cily & Stale 4. FEI Number Applied For

65-0005102 Not Applicable

Zip Counlry Zip Couniry

0 $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COUTO, VICTORINO
9376 N.W. 13TH STREET, BAY 39
MIAMI, FL 33172

e i e

7T Name

Street Address {P.0. Bax Number is Not Acceptable)

City

FL | Z:p Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the Stala of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typed of primed rame of regisia:ad agent ard title f walﬁla\icabhg

(NOTE: Ragistered Aget signatiure required when rensialing) DATE

¥

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD 1 Delete TTLE ] Change 7] Addition
NAME COUTO, VICTORINO NAME

STAEET ADDRESS | 9376 NW 12TH ST BAY 39 STREET ADDRESS

CITY-ST-2iF MIAMI, FL 33172 CifY-ST-2IP

TLE 7 pelaie THLE [JChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS -

CiTy-ST-2P CITY-ST-2P

TITLE [3 pelele TiitE CJChange [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

City.S1-4P ey 81- a8

TLE [ velets TITLE O changs 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-27 Y- $t-ap

nmE ) O peiete HILE [ Changs ] Adilion
NAME ' NANE

STREET ADDRESS | SIREET ADORESS

cny-st-ap F CITY-ST- 1P

12, | hereby certily that the information supplied wilh this filing does not qualily tor the exemptions contained in Chaptor 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurala and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or rrustes empgwerad o execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 ¢

or like empowered.

changed, or on ar atiachment with an ith all

SIGNATURE:

< ilog x 304 77-0 N&

MATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTCR

Date Daytime Phone #




