2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P08000019737

1. Entily Naine

ART STONE ARTISTIC CORPORATION

Piircipal Place of Business

11830 5.W. 19TH LANE
UNIT 187
MIAMI FL 33175

Mailing Acdaress

- 11830 S.W. 18TH LANE

UNIT 187
MIAMI FL 33175

FILED
Apr 17,2008 08:00 A
Secretary of State

TR

2. Principal Plece of Business - No P.O. Box # 3. Malling Addrass
Suite, Apt. #, etc. Suite. Apt #, ec. 18t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Numbper Apphied For
20-4298343 Not Apphicable
] 7 . .
“p Country “p Co.ntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CAMPOS' JORGE R Street Andress (P.O. Box Number 1s Not Aceeptabla)
1050 WEST 46TH STREET set Andress (0. Box Number s Not Accep
HIALEAH FL 33012
City FL 21 Code

&. The acove named entily submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept

the ooligations of registered agent.

SIGNATURE

v

S.gRalLne, Lo of Irnsed 1 of regr sdored agertavl ¢

L& fappleacie,

NGTE Reqisities Agord sgaolare regqursd waer “emstanr gs

DATE

i fa

1, Make Check Payable o FloridaDapartment of State

TSRy T
,J?,FEENOV!,!”“FEEJ:m 50 9.- Election Camoaign Finarcing  $5.00 May Be
After May-1, 2008 Fes Will Trust Fund Comributon, [ Added to Fees \

;{3.:.!':.:# [T T STE L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [ Detete TINLE [Changg  [J Addition
NAME TORRES, JUANN . HAME - P
UON000303334 |
STREET ADDRESS | 11830 S.W. 19TH LANE, UNIT 187 STREET ADDRESS 0430/ 03-80065-005 15010
CN-$-2° |MIAMI FL 33175 CINY-57-2if it o .
TIE T oeete TITLE Jcrange [ Addition
NAME HAME
STREET ARDRESS STHEET ADGRESS
GITY-5T-21F CIFY-51- 2P
TITLE ] Desete TIMLE [JcChange [ Addiien ‘
Nuhe N NAME
STREET ADCRESS STREET ADDRESS
GHY-ST-2F BITY-ST- TP ‘
e [ pevete THLE Cichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-5T-21P
TITLE [ oeele TITLL [J Crange ] Addnion
HAME NEME
SIRELT ADDRLSS STAEET ADDRESS
CITY-S1-2P oITY-SI-21p
TILE 3 Desgle e [JCmange [ Acditon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP

12. | hereby cartify that the infarmation supplied with this filing does not qualify for tie exermotions contaned in Sectior 118, Flerida Staiutes | further certfy that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as { made under oath: that | am an officer or director
0F the corparaiion or ihe receiver of trystee empowered 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 11

it changed, or on an attachmaont wilhfh address, wis::ﬁer ke empowerert.
SIGNATURE: A [t M/«/ ?/w?
Loa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIAECTOR

Dav: na Frone ¥

30 722 SO




