2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # PG3000105608 Jan 31, 2006 08:00 AN
1. Enlly Namo Secretary of State
ARTEMISA SHRIMP, INC.
Principal Place of Business .Maiiing Addres;s
6B0 EAST 65TH STREET 680 EAST 657H STREET
o IR R AR
2. Principal Place of Business ) 3. Mading Address
Suite, Apt. 4, elo, Suile, Ap:. #, etc. ist MOORE CR2E034 [10/05)
Ciy & State ' Ciyasae R ] :z?:ii !c:‘c: .
Zip 1 Country Zip Countey 5. Cerfificate of Status Desired il ?eae gesq i’::‘:ém"al -
6, Mame and Address of Current Registered Ageni 7. Nama and Addross of New Registered Agent
7 : Name - -
gggAEri%?, Gl\é%il:fsg'iNﬁEET Slreet Addrass (P.0O. Box Number is Nat Acceptable) ,
HIALEAH FL 33013 il
Gy ~ FL I Zip Cods |

8. The abave named entity submits this statement for the purpose of changing its registered office of registerad Sgent, o¢ hath, in the State of Florida. 1am familiar with, and acce,
the obligations of registerad agent.

SIGNATURE — _ —
Sogtuatuge. typaa m prones name of regestera ageni and de o pplicabic - INDTE Regislared Aghnt 3ignalure remfod when ensaling) " DATE
F I - l ' o
ﬂ F‘LE NOW I FEE lS $15G1m . Q. E‘EC‘iDﬂ CamQaEgn Fénancmg $5-GB May =
* After May 1, 2006 Fee Wiil Be 3559 00 : Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
1q0. ' OFFICERS AND DRRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTdRS IN 11
e D T Delete T Donange  Tass
e MIRANDA, NELSON e 12 ’%gq%%?%%%gg%ﬁﬂﬂ 150, 00
STRET ADURESS | 680 EAST ssri-i STREET STREET ADDRESS £ e
oty.sr-zp IHIALEAH FL 33013 CITY-ST- 2P
TE D ‘ 0 Delete | B O Crange [ Adi
MAME MIRANDA, LLERAND! NAME
STREETADURESS }680 EAST 65TH STREET : STREET AQDRESS
arv-s-z¢ [HIALEAH FL 33013 CITY-S7-7IP
TITLE T Daless wiLE N [ Change [ Adm
NAME ) NI T et e T R AN ’ ' . o ' 7
STREET ADDRESS ’ STAEET ADDRESS
CHY-S7-2IP CiTY-§7-2p
e O Deete TiHE - ' ' O Change 3 At
NAME NAME
STREFT ADDRESS . STRECT ADDRESS
CIty-57-ZP ; CITY-$T- 2P
TILE : 1 Detete L O Change T Acn
HAE : NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P l ity .S7- 777
ThLE ‘ O derets e ' [JChange  LJai™
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T7-2P . Y. §T-21P

W fsixng does nat qualify for the exempt ions contained A Section 11 9, Florida Stanses. | further certify that ihe'uuurmam);
.’# and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic

1%. | hersby cerufy that the information supplice
inchcated On this reporf Of supplemental p8
cf the corporation of the receiver ar I
i changed, or on an aitachment wit}

SIGNATURE:

giered to execute this report as reqmred by Chapter 607, Florida Statutas; and that my name appaars in Block 10 gr Block 1

f’ﬂa{»mﬂ /Z_?,?é& (e )yis> £386

0 CEH OR D ECT Daytmo Prona ¥




