FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000117635 02-22-2006 90008 008 ***150.00

1. Entity Name

ARTIER REALTY, INC.

Principal Place of Business Mailing Address o

16300 NE 19TH AVENUE 16300 NE 19TH AVENUE

# 204 # 204

MIAMI, FL 33162-4879 MIAMI, FL 33162-4879

T e AL TR
Suile, Apt. # elc. Suite. Apt. 0. ete. 01102006  Chg-P CR2E034 (11/06)
City & State City & State 4. FEIl Number Applied For

65-1063404 Not Applicable
Zip Country p Country §. Certificate of Status Desired ] $8.75 Additlonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— - : | neme

ZEITUN, RAQUEL
300 BISQUE BLVD WAY . Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 723 : B
MIAMI, FL 33131

City FL [ 2Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the cbligations of registered agenl.

v

SIGNATURE
Signature, typed o printed name of regisierad agenl and tille it apphéabte {NOTE: Registered Agenl $knature raguirad when reinstaling) DATE
FILE NOWIIt FE”E” IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  Addedio Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDS O Delete TIILE R [JChange  [] addilion
NAME ZEITUN, RAQUEL NAME
STREET ADDRESS | 18051 BISCAYNE BLVD APT 602 STREET ADDRESS
GiIY-s1-2IP SUNNY ISLE BEACH, FL 33180 CITY-ST-2IP
TITLE ) T Dalele TITLE [ Changa [ Addilion
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE O petete THILE [ Crange (] Addition
NAME NAME o .
- SIREET ADDRESS [——— — ~ - - “ N STrEEs ADORESS ) - -
CITY-ST- ZIP . Ciry-S1-2P
TITLE O Detete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P .
ILE 2 Delgte TIILE [J Change  [C] Addition
NAME HAME
STREET ADDRESS i STREET ADDAESS
GITY-ST-2IP CITY-51-2IP
TITLE [ elete TIME [C] Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment wi ass, with all other |ij# em erad,
P N .
SIGNATURE: Yielpze £
stGNATuaE/N? ffpsn ;)} PRlN‘rED‘ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

77



