2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

e

DOCUMENT # P06000019737

1. Entity Nama

ART STONE ARTISTIC CORPORATICN

Principal Place of Businass
11830 S W 19TH LANE

UNIT
MIAM] FL 33175

Mailing Addiess

11830 S.W. 19TH LANE
UNIT 187
MIAMI FL 33175

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suila, Apt. #, olc.

FILED

Jun 06, 2007 8:00 am

5

Secretary of State

05-01-2007 90013 046 ***158.75

| B0 0 A 0 A0

Sulle. Apt. #. 81c 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEIN ) Applied For
- ¢2C,‘8? 24D [ TFontican
i i Count - ’ i
Zip Country 2 ouniry 5, Certilicate of Status Dosirod ?i':::’ m‘:[d::m“a'
6. Name and Address of Current Hegisiered Agenl 7. Name and Address of New Reglstered Agent
Name

CAMPOS, JORGE R
1050 WEST 46TH STREET
. HIALEAH FL 33012

A

— ™ - .
Y
*

Sireet Address [P.O. Box Number is Nol Acgeplable)

Cily

FL ‘ Zip Code

8. The-abqva named enlity submils this sizloment for the purpose of shanging its regisiered oflico of registered agont, of both, int the Stale of Florida, | am damiliar with, and accopt

) lhe'ubligalions of registerad agant.

SIGNATURE

N Sagnmn YDl OF BINNBO PO O

aa agent and ke ¢

(NG TE: Rugmiasad Agent sgnanun: reqursd whan ieimialing} DATE

" FILE NOWM\ -FEE 1§ 5150, o0 -

Aﬂar May 1, 2007 Fee Will Bé $550.00 .
Mnke Chuek Paynble lo Florida Dopar!ment of State

9. Eloclion Campaign Financing $5.00 may Bs
Trust Fund Conribution. [ Added to Fees

10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e D O Oclete n; DO change [ Adeliion
NAVE TORRES, JUAN N -

STEET ADpREss | 11830 S.W. 19TH LANE, UNIT 187 SIREE] ADDRESS

SAY-Si-TIP MIAMI FL 33175 CIN-51- 5P e
nr [ Dodee i DOichange [ Adiion
NAME NAMI

STRENT ADORESS SIRTTT ADNESS

CIY-S1-3P LITY-51-7P

e [ petere my [JChange [ Addition
NAMY AL

STREET ADDRESS STRIUY ADIRESS i L
CIry-510- i LiIY-S1- 2P

une [ pelete THIT [ Change 3 Addition
NAKE NAMI,

SIRELT ADDRISS SIULEADN 58

EINY-S1- 4P oATV-$1-7IP

ImEe J Delete TME [T change [ Adgition
NAML NAMI

SIREET ADDRESS STHEET ADORESS

CIIY-S1- AP CIEY-5)- /P

TIE O Detete T [Ochange [ Addilion
NAME NAME

SIFEET ADDRESS SIREE) ADDRESS

CAiY-SI-B7 eNy-s)-7Ip

12 | heroby corlity that the information supplicd with this fling does nei qualify for the exemptions contained in Section 1
- indicatod en this report er supplemental reporl is true and accurale and Lhal my signature shall have the same le:
of the corporation or the roceiver or brustoe ampowered 1o axecule this report as required by Chapter 607, Flors

i changed or on an altachment with an address, with all OIMWIE
SIGNATURE: \/oca«u—/ »-/

19, Florida Slatutes. | further certify that the information
I afiect as if mado under oath: thal | am an officor or director
a Slalules: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICEhOH HRECTOR

ﬂU/M/ WH/OF

Luylere Pluew 4




