.“ « ™

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT -

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000086612

1. Entity Name
ARTEMIO CORP.

ecretary of State

04-30-2007 90824 003 ***150.00

Principal Place of Business

TOMAS GONZALES
1420 NE 138 5T
N MIAMI, FL 33161

Mailing Address

TOMAS GONZALES
1420 NE 138 ST
N MIAME, FL 33163

2, Principal Place of Business - No P.O. Box #
Tamas CopzalEs

3. Mailing Address

\42e pVLE. [3RSE

A

Suite, Apt. #, elc.

Suite, Apt. #, &tc., .

. 04202007 Chg-P CR2E034 (12/06)
20N E. |38 ST MNOLTH MAIAM|
City & Stale City & State 4. FEI Number Applied For

ipsat  FLA. 34-2050875 Not Applicatie
Zip Country Zp Country - , $8.75 additional
331 (DI \1 S A’ -33{ A ’ U SA 5. Certificate of Status Desired ] Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nams - - -

GONZALES, TOMAS
1420 NE 138 ST
N MIAMI, FL 33161

Moy E

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, ar toth, In the Stale of Florida. | am familiar with, and accept

the obligations of reqistesed agent.

~

/

SIGMATURE

i
Signature, typed or grinted name ol_r}'\gsren agent angAile if applicable.

{NOTE: Registered Agent signature reguireg when reinstating)

- 262" 07]

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ peleie TILE [J Change [ Addition
NAME GONZALES, TOMAS NAME

STREET ADDRESS | 1420 NE 138 ST STREET ADDRESS

CITy-§1-2P N MIAMI, FL 33161 CITy-ST1-ZiP oW E

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE O Delete TITLE [ change T[] Addition
NAME NAME

STREET ADDRESS STREET ANORESS

CITY-$T-71P CITY-ST-2IP

TmEe [ petete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP OITY-57- 2P

L O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 petete THILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with gl other like empowered.

SIGNATURE:

NATURE AND TYPED OR

IGHING OFFICER OR DIRECTOR

W26 U 385-92H- 637

Date Daytime Phone #




