==2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000097510 Apr 27,2006 08:00 AM
b e Secretary of State
ARTTECH REFINISH, INC. ry
Principai Place of Business Mailing Address
7220 SW 132ND AVE. 7220 SW 132ND AVE.
e o “"l[ll’ m ||”| “l“ m" "m’ﬁﬂ"“l ’l@ lllll llm W‘ ||H||’ ’[ m’
2. Principal Place of Business 3. Malling Address
Suite. At #, ete. Sute, Apt #. et 1st MOORE CR2E034 {10/05)
Cily & State City & Stae T 4. FEI Number || Appieg Far
RS S [ _ _=§E@S___ Not Amlicab!e
a0 Country ap Couniry 5. Cettificate of Status Desired | geae gfq Lﬁ?;’ét“’”al
- 6. Name and Address of Current Registered Agent -~ __7. Name and Address of New Registered Agent

Nama

ARBOR RICARDO VE v A P O B e s e Fememabe T T T

MIaMI FL 33183 : - SR

oy o 7F|: I ZpCode

..--um'-- kmits this statement for the purpgse of changing its registered cffice or registered agent. ar both, in the State of Florida. 1 am familiar with, and accept

et T,

r_nn:u-- < agent.

8. The above na
the ohligatiog

SIGNATURE TS _
(/E(guaiurr Ty O Pt Ww%%m bic 1 apopbcstie {NOTE Regatered Agert signaiune required when reinstating) DATE
’ ! e - T T R - T - T T T T T
. FIiLE NOwW! !5 FEE\':.FSH% 50, ggﬂ o0 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be § Trust Fund Contribution. ] Added to Fees
bake Check Payahte to Florida Deparlment of State .
0. OFFICERS ANG D RECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D 3 Dalge HitE O Change {7 Addilion
NAME ALBOR, RICARDC J NANE
SIREET ADDALSS | 7220 SW 122 AVENUE STAFET ADRESS UR0000539308
onv-sze | MIAMI FL 33183 CITY-S1-2P U5/0E/06-20035-013 150,00
TITLE J Delele TiTLE (O Change 3 Addibon
NARE HAME
STREET ADDRESS STAFET ATIDRESS
CRY-51-2% CiTY-5Y- 2P
O - A e Cloaer, =% w0 0 b e - e Flrhanoa 7 Addition,
HAME HAME
STREET ADDRESS STRLLT ADDRESS
CITY-Si-21p ciy-st-2p
TiE 3 Detere T [ Change [ Addition
NEME HANE
STREET ADDRESS STAECT ADDRESS
ciy-st-ar CITY-$1- 2P
L 1 Delete TILE [IChangs [ Addilion
HAME NANE
STREET ADDRESS STREFT ADDRISS
Y- ST- 2P Giry-S51- 219
WILE O pete nILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-ZP GlY-sT-2IP
12. | hereby certily that the informaation supphed with tis fing dees nat gqualily for the exemplions conlained in Section 118, Florida Statutes | fuither certify thal the information
midicated on ttns report or supplemei report is irue and acc gte and that rmy signature shall have the sanie legal effect as f made under oath, that | am an officer or director
ot the carporation or thg.te -- ored g 2 5ig report as raquired by Chaprer 807, Ploride Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an gligeid r955 with al "'519’,'..)?-’ Dppwes ed.
' 4.-—;-' 4
SIGNATURE: % i
;/smnarune ANGTYPED OR Mﬁﬁmsa SIGRING OFFICER OR DIRECTOR Date Dayhenc Prona #




