FILED
2008 FOR PROFIT CORPORATION  Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000103561 R 02-15-2008 90007 016 ***150.00

1. Entity Name
ARTISTIC GROUP PROPERTIES, INC

Principat Place of Business Malling Addross
100 SE 2ND ST PO BOX 431325
2311 MIAMI, FL 33243
MIAME FL 33131
R [ AR AN CRACATHAEN
129 §. Diyie S AME
’Stilgcic) Apté elc. Suite, Apt. #, etc, 02082008 Chg-P CREOS—‘# (12/06)
City & State City & State 4. FEl Number i : Applied For
CorAlL. GABRLES aeeueneor 20 =53 Y1394 Ira rppicas
-a% 144 é A; ountry i DADE o Country 5. Certificate of Status Desired [ g ;?qm“f:d“‘ma'
6. Name and Address of Current Regleterad Agent 7. Name and Address of New Registered Agent
Nama :
GABE[_' DEBRA DE B’Z Q’ @F} BFL
100 SE 2ND ST Street Address (P.O. Box Number is Not Acceptable)
2311

MIAMI, FL 33131 1290 S, Dixle &wV;‘Sur}f W8
CoRAL CABLFES FL|2STnl

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1. am familiar with, and acce
the obligations of agent.

SIGNATURE
= " typad or printed nasns of tegistered Agent and litle If applicable. (NOTE: Reglatersd Agen! signature required when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 .| # Section Campaign Finencing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P [ Delete TMLE O Change [ Additk
NAME GABEL, DEBRA NAME
STREET ADDRESS | PO BOX 431325 STREET ADDRESS
oiY-sT-2p | MIAMI, FL 33243 OTY-St-2P
TIE O Delete TME O] change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP ' . —-
TLE [ telets TE Ochange [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P
TME 0] Detets TIE Clchange [0 Additic
NAME NAME
S!REET ADDRESS STAEET ADDRESS
QTY-5T-2P CiTY-ST-2P
e [ deiete e O change {7 Adafic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
L1113 1 elets e Ochange T Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P QY- ST-2ZIP
12. | hareby certify that the information suppiiad with this fillng does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an; aocurateandlhatmysignan.u'oshanhavemesamelege!eﬂaclaslfmadeundafoam that 1 am an officer or directos

of the corporation or the recelver of trustes empowsred to exccute this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an anachmoﬂlh an address wllh all other fike empowered.

ﬂ'l—ln . ”ﬂ/ ’)/I\ /A0 . N - Ya Wi



