FILED

2008 FOR PROFIT CORPORATION - Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000086612 04-14-2008 90068 003 ***150.00
1. Entity Name

ARTEMIO CORP.

Principal Place of Business Mailing Address

TOMAS GONZALES 1420 NE 138 ST

1420 NE 138 ST NCRTH MIAMI, FL 33161

N MIAMI, FL 33161

420 . €, 123 ST. 420 pe. 138ST-
Suite, Apt, #, elc. Suite, Apt. #. elc. 03272008 Chg-P CR2ED34 (12/06)
Cily & State . City & Statg . . 4. FEI Number v Applied For
| NobTH Mipm) Floaina NoETY Minmt FLD Eid e 34-2050875 Not Applicable
Zip County 3 S A Zip Country « ~ " - $8.75 additional
X 5. Certificate of Status Desired O :
| 3lbt Dane 234 USA Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— I —— e~ - Name— - - — - —_—— e — =
GONZALES, TOMAS ——
1420 NE 138 ST Slreet Address (P.C. Bex Number is Not Accaptable)
N MIAMI, FL 33161
City FL | Zip Code

8. The above named entily submils this statemant 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 regisiered agent.

'd \
SIGNATURE adea hW-"-03%
Signature, typed o priniad nay(mgwslmen ageméﬂ Ltie ¢ appiicabla (NDTE' Reg swred Agont signates requinod when rownsiating} CATE
FILE NOWII! FEE IS $150.00 9, Election Campalgn ElnanC|ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME GONZALES, TOMAS NAME
STREET ADDRESS | 1420 NE 138 ST STREET ADDRESS
CITY-57-21P N MIAMI, FL 33161 CITY-57-2IP
TITLE 3 pelete JITLE [ Change (7] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TiLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ B
ciy-stpp - T - - e CITY-ST-21P o -
e [ elete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY-ST- 2P

12. | heraby certify that the infarmation supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. [ further certily that the information
ingicated on this report or supplemental report is true and accuraie and that my signature shall have the samas laqal eflect as it made under gath; that | am an officer or direcior
of the corporation or the receiver or lrusteg ampowerad lo execute this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all othsr lke empowared.

SIGNATURE:

Daytirne Phone #




