2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P050000418+9~ —»7,—_ FILED
1. Enlly Namo Feb 01, 2007 08:00 AM
ARTEMAX SERVICE INC. Secretary of State
Principal Place of Businoss Mailing Address
5015 SW 8 PLACE 5015 SW 8 PLACE
AR
2. Principal Plage of Business - No P.O. Box # 3. Malng Addross
Suile, Apl. # olc. Suite, Apt, #, al¢ 15t MOORE CR2E034 (10105)
City & Stale City & Stato 4. FE) Number {Appliod For
20-2630579 [Not Applicablo
ze Country Z Couritry 5. Certificalo of Status Desires [ fi'ggqgfe‘ﬂ”"“a'
6. Name and Address of Current Raglisierad Agent 7. Name and Address of New Reglstared Agent
Namo -
OSIPOV, ARKADIY :
5015 SW 8 PLACE Sireot Address {P.O Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above named enlity s its this statemont for the purpose of changing its registered office or regislorod agent. or bolh, in tha State of Florida. 1 am familiar vath, and accept

the obligations of registepbdage, ,
Brkpdy Osipov 0127107

SIGNATURE /
Ssgnmuregoed o b/!d name of regitered agent and ttle - anpheatla. (NfJTE Registgred Agent s{;nmure requiced whan ranstating DATE
FILE NOW!!{ FEE IS $150.00 9. Efection Campaign, Financing  $5,00 mMay 8e
After May 1, 2007 Fe? Will Be $550.00 Trugt Fund Comiribution.  IX]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (4 3 Defete fiila [ Change ] Aadilion
N OSIPOV, ARKADIY NAME URDDO0E] 5201
SIREI ADDRESs | 5015 SW 8 PLAGE SIRTET APDRESS 02/ Oa 0750061015 150,00
CITY-57-7IF CAPE CORAL FL 33914 oITY-ST-2IF
g ] oelete Mk [ Change [ Addition
NAME NAME
SIAFET ATIDRESS STREET ADDRESS
cay-Si-BP CINY-$1-7IP
mu 3 oetete it 1 [ change [ Addition
NAME NoMF - .
STREET ADDRESS STRECT ADDRESS
oiy-sr-ap CHY-S1-21P
[T 7 Detele IF [ Change (7] Addinon
NAME NAML
STREE T ADDRI 5§ STRFET ADDRFSS
CIY-S1-21P CIry-s1-2IP
TITLE 3 petete me O change [ Aadition
NARE HAME
STRLET ADORCSS SIRLET ADDIESS
LIY-ST-21P GITY-ST-Aip
TieE ] Delete JLE [ Change ] Addition
NARE NAMC
SIREET ADDRESS STRIET ADDRTSS
CIry-S1-4IF CITY-SI-2IP

12. 1 heraby certily that the infarmalion supplied with this filing doos ot qualify for the cxemplions contained in Seclion 119, Florida Stalules. ) fusther certify thal tho information
indicated on 1his report or supplemental feport is trug and accurate and that my signature shall have the same iec?al effect as if made under ocath: that { am an officor or dractor
of the corporation or 1ha racaiver or trustee empowered (o exacule this retart as required by Chapler 607, Flonda Stalules; and thal my namo appears in Block 10 or Block 11
if changed. or on an attachmont wilh an adgrbss, with all other like empowered.

SIGNATURE:

012207 239- 540~ 1297

SIGNATURE AND TYPED OR FFIIN'E’]S NAME OF §/GNING OFFICER OR DIRECTOR Doyrme Prone #




