2007 FOR PROFIT CORPORATION May Og,l%o%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P01000005340 Secretary of State
1. Entity Name 05-02-2007 90073 008 ***150.00
ARTIE'S. INC.

PrincipaI:PIacF of Business Mailing Address v -

£401 SW 46 TERR 6401 SW 46 TERR 3

MIAMI, FL 33155 MIAMI, FL 33155

I

04272007 No Chg-P CR2E034 (11/05}

4. FElI Number Applied For
65-1067739 Not Applicabte
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

DE CASTRO, ARTURO
6401 SW 46TH TERRACE
MIAMI, FL 33155

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of piinted name of registerad agent and titke if applicabla. {NOTE: Registerad Agant signatura required when reinsiating) DATE

‘FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10. - OFFICERS AND DIRECTORS |

TITLE D
NAME DE CASTRO, ARTURO
STREET ADDAESS | 6401 SW 46 TERR

CITY-§T-2IP MIAMI, FL 33155
TME )
NAME

STREET ADTRESS

CITY-ST-ZP
TME
NAME -
STREET ADDRESS
CITY-SF-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with all other ike empowerec.

SIGNATURE: _ X' - S 28707 700 GLPIOVET

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




