FILED

2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am
ANNUAL REPORT | Secretary of State

. * ke
DOCUMENT # P03000021 21 3 05-05-2008 90230 041 150.00
1. Entity Name
ARTWORKS INTERNATIONAL INC.
BV - -
Principal Place of Busingss Mailing Address
737 BELVEDERE ROAD 737 BELVEDERE ROAD
WEST PALM-%EACH, FL 33405 US WEST PALM BEACH, FL 33405 US - | .
B OO R NI E
Suile, Apt, 4, alc. Suile. Apl. #. eic. 05012008 Chg-P CROEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
57-1150015 Not Applicabie
Zip Couniey Zp Country 5, Certificate of Status Desired d Eese'gi‘ﬁfg‘;ﬁo"m
6. Name and Address of Current Registeraed Agent 7. Name and Address of Naw Reglstered Agent

Name
TORRES, StOBAN
B00-HAMPTONRE— l'."_) LC\ U 6}\ ofe D{. Street Address (P.0. Box Number is Not Acceptable)
WESTFPALM-BEAGH-F—33405

LaMc R“”‘-, FL .
33403 civy FL lZipCode

-
8. The above named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of regisigred agent. '
o0, Tnes) 5-)-08

- Signﬂture. typed or printed name of regasiered agert and titlg o applicabie. {MNOTE: Regstered Agent Bgnature requied when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O Delete TITLE [ Change [ Acdition
NAME TORRES, SIOBAN NAME
sez anoRess | BeoHAMPTERRE- 414 LaXe Shore Df . STREET ADDRESS
G S0P | WEBT-PALMBEAGHFL233485 Laye Fark FL | ooz
E [:]33[’ 03 TITLE [ Chenge L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P R CIry-51- 0P
TILE ] Delete TILE [ change () Aadition
NAME NAME
STREET ADDRESS | -~ - STREET ADDRESS
GITY-51-ZIP cily-§i-21p
TIRE 7 Delete 1ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE [ pelete T [ Cenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal raport is frue and accurate and thal my signature shall have Ihe same legal slfect as if made under oath; lhai | am an offlicer or diractor
of the corpgration or the receiver or irustee empowered to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or 8lock 11if

changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:
v SIGNATURE AND TYPED DR PRINTED NAME OF SIGN!NG QFFICER OR DIRECTOR Date Daytima Phore &

-




