2007 FOR PROFIT CORPORATION — .

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000072576 Feb 26, 2007 08:00 AM
1. Enily Name Secretary of State
ARTI MUEBLE INC.
Principal Place of Businass Mailing Addrass
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 555 SUITE 555
RO AW
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Ant. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/‘06)
Cily & Stalo City & Slato 4. FE) Number Applied For
20-1082019 Not Applicable
Zip Couiry Zp Couniry 5. Cerlificate of Status Desired [ ?ese'gesq;g:';ional
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPQO, SANDRA
1150 N.W. 72ND AVENUE Stroel Address (PO, Box Number 1s Not Acceplablg)
SUITE 555
MIAMI FL 33126
City FL Zip Coda

8. Tho above namad enlity submits this staloment for the purpose of changing its registered office or registered agent, or boin, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agont.

SIGNATURE
Sqgnature, lyped of prnied name of ragistared agaent and il - zopleabld. (NOTE. Regislered Agenlsignatune requied when ranstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee_: Will Be $550.00 Trust Fund Contribution. [ Addad to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSTD (7 Delete TE Clchange ] Acditon
NAME CRESPO, SANDRA NAME
sIRECT aboriss | 1150 N.W. 72ND AVENUE STREET ADDRESS -
CIrY-SI-2IP MIAMI FLL 33128 CITY-ST-7IP i:lﬂ4 130,00
ATLE 1 Delete TIME 1 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIVY-ST-21P ClyY-S1-2IP
TILE 3 petete Tk [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRISS
CITY-SI-2iP Y- 5I-40
THLE [ Delete e J change 3 Addinon
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITy-ST-2IP
THLE [ Detete TILE [ change [ Addilion
NAME NAME
STRELT ADDRISS SIRLET ADDRESS
CIvY-S1-21P CITY-81-2IP
Mt 3 pelete TIE O change [ Addition
NAMF. NAMY.
SIHREET ADDRESS STRELT ADDRFSS
CITY- SI-2IP Cliy-si-2IF

12. ! hareby ceorlify that the information supphed with this filing does not qualfy for Ine exemplons contamed in Secbhon 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppl men_al raport is ruo and accurale and thal my signature shafl have the same legal effect as if made under cath; that | am an officar or director
of the corporation or tha ro or or tristoc ompowered o exocute this report as required by Chapter 807, Florida Statules, and that my name appears n Block 10 or Block 11

il changed. or on an alla nh an agdrass, with all othar ilke empowered.
SIGNATURE: ,L 20867 307 9S4 T3

o'lﬁqursn NAME OF SIGNING OFFICER OR DIREGTOR Data Dayhma Phona #




