"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 07,2008 08:00 AT

DOCUMENT # P02000073292
1. Ently Name Secretary of State
ARTIFICIAL ENVIRONMENTS, INC.
Principal Place of Business Mailng Address
1050 ARDEN ST 1050 ARDEN ST
LONGWOOD, FL 32750 LONGWOOD, FL 32750
01032008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE =T ApAiedta
74-3049626 Not Applicable
8. Certificate of Status Desired O ?g'gesqagg‘;"o“a'

6. Name and Address of Current Registered Agent

CORRENTE. DANTE M DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registered agent and title ¢ applicable. {NOTE: Aepisiered Ageni signatura requirad whon renstaling) DATE
FILE N 1 F IS $150. 8. Election Campaign Financng $5.00 May Be
After May 1??003 |=EQE° 3,|?| E’g ggso_oo Trust Fund Contribution. B0 Added to Fees
10. QFFICERS AND DIRECTORS |
TME DPS
wse | CORRENTE, DANTE M U00RO?F747aT
STREET ADORESS | 1050 ARDEN ST 0108/ 03-30001-020 150,00

CITY-51-2iP WINTER SPRINGS, FL. 32708

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CHY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repott or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey otrustee empowered to execute report as required_by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment hn address, with all cther like owered. 4{47 - (ﬂé() -~ 566‘4

SIGNATURE: bt AAS [ -3 -2K 32t 299-2%7!

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayums Phore #

b




