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1. Entity Name

EL ARTE ORNAMENTAL CORP.
Principal Place of Business Mailing Address
4800 E. 10TH LANE 4800 E, 10TH LANE
HIALEAH, FL 33013 HIALEAH, FL 33013
S — [ O WA
R g R SRR T T :;‘" f"p, 5,3_
Kt "'_‘: i’., i RSP BT RS L S DL '| 04242008 NoChg-P  CRZED34(11/05)
DO NOT WRITE IN THlS SPACE . [ Faase AopTed Fo
o , Lt ran - “4‘ :."7; 'u 5 65-0070025 Not Applicable
' b o ~1" v b " a” " : d‘ : “ Lo e . 5. Cenificate of Stalus Desired d $8.75 Additional
S R O B D v LR R A Fee Required
8. Name and Address of Currant Reglsterad Agent K i LT ll:‘ “ ‘;L y ik " g ; ,‘55; ‘1“ K
_,'.’,'., ,i}"‘e'? - 1

OSORIO, DAGOBERTO
4800 E. 10TH LANE
HIALEAH, FL 33013
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