2007 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED ;
Jan 24, 2007 08:00 AM:

DOCUMENT # P00000047795

1. Entity Name
ARTEGRES CORPORATION

Secretary of State |

Princwal Place of Business

453; PONCE DE LEON BLVD.
101
CORAL GABLES, FL 33146

Mailing Address

4537 PONCE DE LEON BLVD,
#101
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

AN IR AT A

01222007 No Chg-P CR2EQ3 (11/05)

4. FEI Number Apphked For
65-1006877 Not Appticable

8. Catificate of Stats Desired [ $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

RINCCN, JAVIER

4537 PONCE DE LEON BLVD.
# 101

CORAL GABLES, FI. 33146

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits itus statement for the purpose of changing its registerad office or registered agent. or bath. in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

Signatre, lypsd or printac name of regisiered agent asd Wa il appicabie.

{NOTE: Regrsiered Agert signaiu & 1equiret wien remnstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2007 Foo will be $550,00

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS ]

TLE D

NAME RINCON, JAVIER

STREET ADDRESS | 4537 PONCE DE LEON BLVD., STE 101
CITY-G1-21P CORAL GABLES, FL 33148

TILE D

NAME MORENQO, CARLOS

STREET ADDRESS | 4537 PONCE DE LEON BLVD., STE 101
CITY-§T-21P CORAL GABLES, FL 33148

TITLE
NAME T
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

TALE

NAME

STREET ADDRESS
CTY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTy-S1-2iP

UO0000533 745
ULA25/07-00042~014 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing dogs

SIGNATURE:

indicated on this report or supplemental (effort ¥ true and acglrate an
ot the corporation or the receiver or rupba ermppwef@d 10 oxfgute this re
changed. or on an attachmant with g#‘address, With wr lige empowere:

uality for the exempuans containad in Chapter 119, Flarida Statutes | turther certly that the information
at my signature shall have the sarme legal effect as if made under oath: that | am an officer or director '
as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if ,

2207 (209)661880|

SIGNATURE AND TYRED OR PRI NG OFFICER OR DIRECTOR

Dare Daytime Prone #

-



