2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P05000086612

1. Entity Name
ARTEMIO CORP.

Secretary of State

05-09-2006 90076 046 ***150.00

Principal Place of Business

TOMAS GONZALES
1420 NE 138 ST
N MIAMI, FL 33161

Mailing Address

TOMAS GONZALES
1420 NE 138 ST
N MIAMI, FL 33167

10089509

IR -

2. Principal Place of Business 3. Mailing Address
SAME 45 ABOWE SAME AS RROVE
Sulte. Apt. ¥, etc. Suite. Apl. #, eto. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
N2 0o0 RN Not Applicabte
Zip Country Zip Country " . $8.75 Additional
§. Cerificate of Stalus Deswrehl:] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

GONZALES. TOMAS — __ "~ __ — . = = = Mo pI ——

"420'NE 138 ST
N MIAMI, FL 33161

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agen! ang tite il applicable.

DATE

(NOTE: Registered Agam signature required when reinstaling}

FILE NOWIlt FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [] palete TILE O ¢hange [ Addition
NAME GONZALES, TOMAS RAME

STAEET ADDAESS { 1420 NE 138 ST STREET ADDRESS

CITY- ST-2IP N MIAMI, FL 33161 CImy-S1-21P

TITLE 3 Detete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE 3 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP _ .  Horsewe ) . e
TILE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CAY-S3-2P

TIME [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby centify that the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cELl

Fﬂl A ol 20y-93-0377)
Dala Dayume Phone ¥




