- FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P05000019487

1. Entity Name
ARTEPMEDIA, INC.

Principal Place of Businass Mailing Address
845 PICKFAIR TERRACE 845 PICKFAIR TERRACE
LAKE MARY, FL. 32746 US LAKE MARY, FL 32746 US

00O

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

20-2407523 Not Applicable

o . . : - . $8.75 Additional
5. Certificate of Status Desired ] Fes Raquirad

6. Nams and Address of Current Registsred Agent

e PICKE AR TERRACE | DO NOT WRITE
LAKE MARY, FL. 32746 | lN THIS SPACE

8. The above named enlity 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 obligations of registered agent.

SIGNATURE.
. Sigrature, fyped or pantad nams of registered agent and Litle if apglcable (NCTE- Regitiared Agent s.graturd requirsd whan rengtating} . DATE
i e e e - ‘ 9_ Electicn Camn:n ;i nF'na;:t;m T - Honnnag oy -
%" FILE NOWI! FEE IS $150.00 : paign Financing $5.00 mMayBa | . T 0 M- 150 0
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. « 0 Addedto Fess e L WH =t 150 1Y)
10. OFFICERS AND DIRECTORS [
me*", [P ’
NAME COHEN, GRAHAM L

SIREET ADDRESS | B45 PICKFAIR TERRACE
CITY-ST-2P LAKE MARY, FL 32746

TILE VP

NAME COHEN, PETRA C

STREET ADCRESS | B45 PICKFAIR TERRACE
CITY-§T-21P LAKE MARY, FL 32746
TITLE
NAME

s s . DO NOT WRITE

e ©IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Y- ST-2IP

TALE T ] .
ThamE T T . : - . -
SIREETADRESS | _ : ' - .
CTY-ST-2P - - . . . o T

BN

-12. | hareby certily that tha information supplied wilth this filing does not qualify for the exemptions containad in Chapter 119, Florida Stafulas | further certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have Iha sama legal sffect as if mada under oath; that | am an olficer or director
of tha carporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Black 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bt (e prta (ol 2-8-O% 1o 227-2/4

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER ORGIRECTOR Dats Caytme F‘l\oﬂ"




