»

(-
3 53007 30 #5000
2007 FOR PROFIT CORPORATION 02 15 2007 20054 008 *1
ANNUAL REPORT _ - 3 F’ D
DOCUMENT # P06000017607 : 07 JuL
1. Em Name .
ARTECH 218 CORP. 20 PH 3: 3
i .“-—»ﬂf‘\L;H'\]’ -
ALLAR STATE ,
Principal Place of Business Mailing Adcress ASSEE FLORIDA g,%/
318 INDIAN TRACE #177 318 INDIAN TRACE #177
WESTON, FL 33326 WESTON, FL 33326
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”mlll”u“!l |M Im nm Im"ﬂlmﬂﬁm’mm“ﬂﬂﬂﬂ
Suite, Apt. ¥, etc. Suite, Apt. ¥, eic. 020672007 Chg-P CR2E034 (12/06)
City & State Chy & Siate 4. FEI Number Applied For
2~ d30 23 Y4% Mot Applicabla
ap Country o Country 5. Cenfficate of Statvs Desites (1 ?:;:lm“"“"
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agant
Nerne
NORIEGA, JOSE G
318 INDIAN TRACE #177 Stest Addiess (P.O. Box Number Is Not Acceptable)
WESTON, FL 33326
' Ciy FL I Zip Code

8 Thoabovommdﬁbry submits this statement for the purpose af changing its registersd office of ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations oﬂ_agislareo agent.

“f sienamme__ L *

Signature. typed o prnted rame of regh greni et DV ¥ (NOTE: Raguatarsg AQEnt BIONELN MQUINK whin HINIsing | CATE
i . ) .
FILE N od n FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Ba
mua,t 7,:00"" h $550.00 Trust Fund Contribuion. 0 Added 1o Foos
_|_- A
10. . "‘OFF_&_RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delate TIME Ocrange [ Addition
NANE NORIEGA, JOSE G HAME
STREET ADDRESS | 318 INDIAN TRACE #177 STREET ADORESS
CITY-S5- P WESTON, FL 33326 [ry B8
Lt v [ Detete e {7 Ctange ] Addilion
NAME GUERREROQ, LINDA MAME
STREETADORESS | 318 INDIAN TRACE #177 STREET ADGRESS
CiTY-S7-2¢ WESTON, FL 33326 Gry-s1-op
TIE O petes e Dcage [ aadiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F GiIy-Si-2p
TE [ Delete TmE Olchange [ Addition
WA NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY.§1.1°9
ME O Desae TIHE [ Change [ Addition
NAwE WAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P CITY-ST-TP
me a TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ ™ CITY-S1-0P
v i g does alify for the examptions contained in Chapter 119, Florida Statuies. | further certify that the information

172.1 hetew wm%imt tha information suiy
indicat 8 report of suppl &\ ra
of tha corporation or the raceiver or tiuste
changed, o on an attachment with gk

Aiha my signaturp shall have the same ‘agal eflect as If mada undar oarh; that | am an officer of director
15 ort as requisefl by Chapler 807, Florida Statutegs and that my name appears in Block 10 or Block 171f

AS avrly [Yocasa

SIGNATURE: \ RS2 e T H2 /0 7‘/ 037

%{ﬁ" mnmumm [ Duysne Phone ¢




