2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AT

DOCUMENT # P01000088406

1. Enlity Name
ARTISAN ENTERPRISES INC.

Secretary of State

Principal Place of Business

6912 ANTHURIUM LN
NAPLES, FL 34113

Mailing Addrass

6912 ANTHURIUM LN
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

ER IR

01242008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
59-3746871 Not Applicable

5, Cerlificate of St i $8.75 additionat
ifi atus Desired O Pee Raguirad

6. Namo and Address of Currant Regfstered Agant - -

CABRAL, KEVIN
6912 ANTHURIUM LN
NAPLES, FL. 34113

DO NOT WRITE
IN THIS SPACE

B. The abova named eniity submits this statemant for the purpese of changing its registered oflica or registerad agent, or both, in ha Stale of Florida. | am familiar wiln, and accept

the cbligations of registered agent,

SIGNATURE

Signature. typed of printed nama ol (egistered agani and ltle I appicable

(NOTE Rogisterad Agen| mgnaturs required when reinslating} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion

9. Etection Campaign Financing

Added to Fees

$500 May ~Be ‘

10. QFFICERS AND DIRECTORS |

TITLE PRES

NAME CABRAL, KEVIN
STREET ADDRESS | 6912 ANTHURIUM LN
CIrY-ST-21P NAPLES, FLL 34113

TITLE VP

NAME CABRAL, ULLE

STREET ADDAESS | 6912 ANTHURIUM LN
CIvY-S1- 2P NAPLES, FL 34113

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

KAME

SIREET ADDRESS
CIry-571-21P

TITLE

NAME

STREET ADDRESS
CIIY-$F-2P

FITLE

NAME

STREET ADDRESS
Ciry-81-2IP

25
JUB-Rannt-nes 150,000

DO NOT WRITE
IN THIS SPACE

12. | hergby carlify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cerufy that the informalion
indicatad on Ihis report or supplemental raport is irue and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an cfficer or director
this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

of the corporation ar Ihe receivgr or trustee empowerad (0 exgeuts
changad. or on an atlackmentwith an addrgss. 2 lother powsrad

S|GNATURE: G OFFICER OR DIRECTOR

1-21-0

SIGNATURE AND TYPED DR PRINTED NAME OF 513

Da Daytrra Phone




