2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M77558 Feb 02, 2007 08:00 AM |
1. Ently Namo Secretary of State
ARTIVEST (NC.
Principal Placo of Businoss Maiking Addross
1880-80 PALM AVE 1325 NW 93 CT
HIALEAH FL 33010 #B-108
us MIAM! FL 33172
5 T
2. Principal Place ol Business - No P.C Box # 3, Mailing Addross
Suite, Apl. #, olc, Suile, Apl. #, olc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & State 4. FEI Number Appliod For
59-1814727 Not Applicablo
Zip Counlry 7ip Country 5. Cerlificale of Status Desired [ ?g-gesq;\lfgional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
TRIAY, CARLOS A
3750 NW 87 AVE STE 100 Street Addross (P O. Box Number 1s Nol Acceptable)
DORAL FL 33178
City FL Zip Code

8. The abovo named enlily submils this stalement for the purpose ol changing its registored office or ragislered agent, of both, in the Stalo of Florida. | am familiar wiih, and accopt
the obhgations of registered agonl.

SIGNATURE
Signalure. typad or printed neme i registered agent and tle - applicable {NOTE- Reqstarad Agent signalure requirag when renstatng) DATE
Aﬂel:lhjigy“l?yog; :E:VL?Ilsél:.;ggO.oo ' 9. Election Campaigr Financing $5.00 May Be
2 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD ] Delete 1ILE ~ Clchange [ Adantion
NAME GONZALEZ, PRISCILLA NAME ' -
sireer anorrss | 1325 NW 93 CT., #B-108 STREET ADDRESS ooE 150,00
CITY-51-2IP MIAMI FL 33172 CITY-ST-2IP
e SVPD [ pelele TINE [ Change [ Addinon
NAME GONZALEZ, REYNALDC NAME
SIRET ADDRESS | 1325 NW 93 CT., #B-108 STREET ADDRESS
CIrY-s7-2IP MIAM! FL 33172 CIrY-SI-7ip
TITLE D [ Detete TNLE [ Change  [T] Addition
NAME. GONZALEZ, JOSEE NAME
SIRFET ADDRESS | 1325 NW 93 CT., #B-108 SIRETT ADDAESS
CITY-S7-21P MIAMI FL 33172 CHY-S1-2IP
TIE ] Delete TITLE CJchange [ Addlion
NAME NAME
SIAFET ADDRESS SIREET ADDRESS
CITY-51-21P GITY-S1- 1P
e (1 Deete 0 [ change [ Acdilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIy-S1-2P CITY- §T-7IP
LLITH [ petete HIE [l change [ Addition
NAME NAME
STREET ADDRE S5 SIREET ADDFE SS
CITY-S1-2IP CITY-ST-2IP

12. ! heoreby corlily thal the informalion suppiied with this filing doos not aualify lor Iho oxemptions contained in Secton 119, Fiorida Statulos. | furthor cortify thal the information
indicated on his report of supplemental roport is rue and accurale and that my signalure shall have the same legal efioct as if mado under ocath; that | am an officer or director
of the corporation or the recsiver or lrusles empowered lo execute Lhis reporl as roquired by Chapter 607, Florida Slatulos; and thal my name appears in Block 10 or Biock 11
it changod, or on an attachmant with an address, with all other like empowered.

SIGNATURE: i ol-30-07 305~ 436- 0807

HIGI AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytima Prone #




