FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000068719 01-25-2007 90046 046 ***150.00
1. Entity Name
ARTIBE, INC.
Principal Place of Business Mailing Address .o - QUUUB ‘ L)
2177 ARLINGON ST, 2177 ARLINGON ST. .
SARASOTA, FL 34239 SARASQTA, FL 34239
e R R
//}02 Ao my Lo 7502 /:-zc)/-’; Lo
Suita, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2ED34 (12/06)
City 8 State City & State 4. FEI Number Applied For
Jarasotn FE& Grmiold  FE 65-1027633 ot Appioabie
;py 2 ‘}3 Cozr‘ﬂr:r'? %}y ? j? Coz:{[.wfgﬂ 5. Cerlificate of Status Desired O ?i'g?q::f:‘;ﬁo”a'
i 8. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name

LES GARD: CPA

7061 S. TAMIAMI TRAIL Street Addrass {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231-5559

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its ragistered office or registerad ggant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Lyped ar prnted nama af tegrslered agenl and hible it applicabla. (NOTE' Registered Agent signature required when rainstaung) DATE
FILE NO.WIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees
Yy
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND OIRECTORS IN 11
THLE PD ., T Delete IMLE ﬁ-ﬂhanqe ] Addition
NAME ARANY, GYORGY NAME ] L
SIREE! ADDRESS | 2177 ARLINGTON ST. seciaooness | A fO 2 Fisre “
cnv-si-zp | SARASOTA, FL 34239 CIry-S1-2p bt T £ SY23E
VIELE T O cetete TILE [] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ory-§1-7e
TME O Delete TILE [ Change [ Addition
HAME NAMKE
STREET ADDRESS STREL] ADDRESS
chy-S7-2IP CIY-81-2Ip
TILE O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2IP
TTLE [] Deete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P CITY-S1-2IP
TILE O pelete HILE [ Cnange  [] Addition
NAME AN
STRCET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ampowered.

1-1907

SIGNATURE:
PRINTED MAME OF SIGNING OFFIZER OR DIRECTOR Dale Daytrma Phone #




