2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000089349 . Apg 21,2008 (t)‘SS:OO Al
1. Entity Name ecret ary 0 tate
MARIE STUDIALE ARTOUNIAN, P.A.
Principal Place of Business Mailing Address
4103 TAYLOR STREET 4103 TAYLOR STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt #, etc. Sulte, Apt. 4, etc.
01292008 Chg-P CR2E034 (12/06}
Cily & State City & State 4. FEI Number Applad For
20-3073659 Not Applicable
Zz t Zi Count iti
o] Country ip ouptry 5. Certificate of Siatus Desrrec D 3875 A.dclnlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
ARTOUNIAN, MARIE S
4103 TAYLOR STREET Srreet Address (P.O. Box Number 18 Not Acceptable)
HOLLYWOOD, FL 33021
City FL 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 State of Flonda. | am farmliar with, and accept
the okligations of registered agent.
SIGNATURE
Signature, typed of pnnled name of registered agenl and lke i applicabla (NOTE: Ragisterea Agant signalure required whaea einslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelate TLE O change [ Adgition
NAME ARTOUNIAN, MARIE S NAME :
STREET ADDAESS | 4103 TAYLOR STREET STREET ADDRESS gy o 1s0.08
CHTY-$T-2P HOLLYWOOD, FL 33021 CITY-57-2IP i
TILE O pelee TITLE [ change [ Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O pelete TITLE O change  [J Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-5T1-2P CiTY-ST-ZIP
TITLE 1 pelele TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cly-S1-2IP
TITLE 1 pelete TIILE [ cnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TTLE [ oetete TIRLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further cerlify that the information
indicated on this report or supplemenlal repor is true and accurate and that my signature shall have the same lega! effect as f made under oath, that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, witty®l other like empowered
SIGNATURE:
NAME OF SIGNINS OFFICER OR DIRECTOR Daytme Phore #




