2008 FOR PROFIT CORPORATIO
ANNUAL REPORT =~ °

FILED

Jul 21, 2008 8:00 am

DOCUMENT # P03000018142

1. Entity Name

ARTISIAN DESIGNS, INC.

Principal Place of Business

1500 N. UNIVERSITY DRIVE
204
CORAL SPRINGS, FL 33071

Mailing Address

1500 N. UNIVERSITY DRIVE
204
CORAL SPRINGS, FL 33071

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-21-2008 90028 013 ***150.00

MR

07032008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1137941 Not Applicable
Zip Country Zip Couritry

5. Certiticate of Status Desired O0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent [

7. Name and Addrass of New Reglstered Agent

ARTISIAN DESIGN
1500 N. UNIVERSITY DRIVE

204
CORAL SPRINGS, FL 33071

I Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ]jip Code

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped of punted nane ol registered agent and litle il applicable.

(NOTE: Registerea Agenl signature required when rainstating)

DATE

FILE NOW!! FEE IS $550.00

9. Efection Campaign Financing

$5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TILE PSTD O eicte TNLE [ Change [ Aadition
NAME CERULLO, ROCCO NAME
STREEF ADORESS | 1500 N UNIVERSITY DRIVE #204 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-85-2IP
TILE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S51-2P
THLE (3 petle nne ] Crange ) Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-210 CITY-ST-2IP
TIE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TITLE ) Change  [] Addition
NAME NAME
STREEY ADDRESS STREET AQDRESS
CHY-83-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signaiure shall h | : (
ot the corporation or the receiver or rustee empowered 1a execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
th all ather like empowered.

changed, or on an attachrm dress,

/120(:(0 (efu{

does not qualify for the exemptions ¢

0

antained in Chapter 119, Flarida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-14-8% 951575567




