FILED
May 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000076174

1. Entity Name

ARTISTIK CREPES CORPORATION

Secretary of State

05-16-2006 90019 012 ***150.00

Principal Place of Businass Mailing Address

5700-SWT2FAVERPT 110D ~5700-SN-HA-AVEAPT-HRYD

MAMFE33483 - —MiAME 33183

g e A I

(5375 30 55 Brents &M RS g
Sutte. Apt. #, etc. Suite, Apt. #, elc. 05102008 Chg-P CR2E034 (11/05)
City & StateM City & State 4. FEI Number Applied For
1A ¥l 28— 2?ﬂ?-é3) Not Apph
pplicable

Zp '33 2 3’9 Country Zip Courkry 5. Certificate of Status Desired ~ [J gg'gsqlﬁdr:;“‘mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Stree} A;%es{s 55:.0. Bg ;l‘t:pber is gﬂgpmﬁb)? ,,z M

City M(M ( FL ZipCode (g

CASTRO, SORAYAE

MIAMI, FL 35183~

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

rlhe obligations of registered agem

‘I “FGNATURE
-‘ Signature, iyped of printad neme of registered agent and tide if applicabla.

(NOTE: Ragisioved Agent signature feauired when ranstating) DATE

FELE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Caontribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP . 7 Delete TITLE nge ] Addition
NAME CASTRO, SORAYAE NAME
STREET ADORESS | YO0 SVU-t27 AVEAPT-1T08 smeovess | [ S 612 S WS E T
omv-sT-20 | MIAMI, FL 32483 CHTY-ST-2P M },4711 l ¢TL BITS
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
TITLE L] pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
e [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cITY-ST-2P CITY-SF-2P
TIME 71 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

12. [ hereby certify that the information supplied with this filin é; does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE: , d@ﬂl{/ﬂ, SQ2UYA CATED W//ﬂ/Oé VFE 2696268

' BiGH NA‘I'I.II#AND TYPED OR PRINTED NAME OF SIGNING OFquéR OR DIRECTOR Daytima Phone ¥




