2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT . Jan 31, 2008 08:00 A

DOCUMENT #M77558 Secretary of State
. Entil lame

ARTIVEST INC.

Principal Place of Business Mailing Address '

1880-90 PALM AVE 13256 NW 83 CT

HIALEAH, FL 33010 US #B-108

MIAMI, FL 33172 US

RS GO Rk

01212008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1814727 Not Applicable
5. Certificate of Status Desired O $8.75 additonal

Fes Required

R

6. Name and Addreu of Currenl Regqistered Agent

TRIAY, CARLOS A
3750 NW 87 AVE STE 100
DORAL, FL 33178

8, The above named entity submits this statement for the purpese of changing its registered ofilce or raglsterad agent or both in the State of F\orlda lam 1am|har with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed oF printad nama of regisiered agent and title if applicable. (NOTE Ragisterad Agert signature requited when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fuﬂd Contribution. O Added to Feas
1. - OFFICERS AND DIRECTORS |
TmEe FD
NAME GONZALEZ, PRISCILLA

STREETADDRESS | 1325 NW 93 CT., #B-108
CHY-5T-2F MIAMI, FL 33172

TITLE SVPD

NAME GONZALEZ, REYNALDO
STREET ADDRESS | 1325 NW 93 CT., #B-108
CiTY-ST-2iP MIAMI, FL 33172

TITLE TD

NAME GONZALEZ, JOSE E
STREET ADDRESS | 1325 NW 93 CT., #B-108
CiTY-ST-ZP MIAML, FL 33172

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
RAME
STRAEET ADDAESS B i T o

Cos e
CITY-§T-2IP : ; : i iyt ew&‘..mm

TTE . | [ P L B oy ‘!u;,‘;,\ ;(i a0 ,d
NAME . |G [} PR p M
STREET ADDRESS ——— e . P :

CITY- §7-2IP ot

12. | hereby certily that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with &li other like smpowerad.

SIGNATURBr——22 == of-28-08 3oT-93(-0§07)
SIG‘WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ 24



