2008 FOR PROFIT CORPORATION
<~ ~ ANNUAL REPORT (AR)

DOCUMENT # P06000136994

1. Entlily Name .

ARTISTS INTERI‘:IATIONAL COACH ~SiEFNICE.S, INC.

Puncipal Place of Business

12586 SE 140TH AVE
OCKLAWAHA FL 32179

Mailing Address

PO BOX 1513
QCALA FL 34478

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, elc.

e FILED
SELKE TARY T 1or
DIVISION gF cn.%oﬁgirﬁs: 5

08SEP22 A 1p: og

AR

2nd MOQORE CR2E0Q34 (4/08)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zi C Zi C it
P ountry v euniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARE, PRESTCON K
12586 SE 140TH AVE
OCKLAWAMA FL 32179

Stresi Address (P.C. Bua Number is Nul Acceptable)

' City

FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signalure. typed of rinted nane ot reg=stered woant and 11ie A apphcaole,

(HOTE Fegisierad AGENt SINUIUTK requirac whan ran:Lting)

DaTe

FILE NOWI!I FEE IS $550.00
DUE BY September 3, 2008
Make Check Payable to Florida Department of State

5.607.133(2Xb), F.S., allows for the warver of the $400.00
late lee. By checking this box, the corporalion certifigs it
did not receive prior notice. Fee to file is $150.00.

9. Blection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS 11.

HLE D L] Detete E fJchange [ Addition
HAME BARE, PRESTON K NAE 001 Z2E32E25

STREET ADDRESS | 12586 SE 140TH AVE STREET ADDRESS 03786/08~-01045--015 #1504, 00

CITY-$3- 7P QCKLAWAHA FL 32179 CiTY-ST-2IP

TIIE 1 Delele it [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

TITLE O3 petete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADCRESS

CITY-51- 2P T - GITY-5T-21P - )
TIHE 7 Dalete TILE {1 Change [ Addition
HAME NAME

STREET ADGRESS SIREEF ADDHESS

CITY-ST-2IP CITY-ST-2P

TLE 3 Deleie TE O Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2IP

TITLE O Delgte TMLE [} Cnange [ Addition
NAME NAME

STAEFF ADDRESS STREET ADDRESS /L} ﬁ ? 3 / U </

CITY-ST-2P CiFY-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119

indicated on 1his repor or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under aath: that | am an officer or
of the carporation or the receiver or zustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of

changed, or on an attachment with ar address, with all other like empowered.

DA Ao

SIGNATURE:

Regtordl . Bave

. Florida Slatutes. | jurther cestify that the informatiGn

tor
K11if

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data

Dayt.e Prione &




