2008 FOR PROFIT CORPORATION Ma Og,l%b%{s) 8:00 am

ANNUAL REPORT (AR) -~ 4

DOCUMENT # P07000013565 Secretary of State
1. Entity Nane 04-02-2008 90016 040 ***158.75
ARTISTECH CONCEPTS INC
Frircipal Place of Business Mailing Acdress
10633 ASHFORD OAKS DR 10633 ASHFORD CAKS DR .
o o pe00 Iilﬁﬂﬁll!”ﬂﬂIllﬂllmlﬂﬁlllllllllllﬂllI||!IIIIIIIIHIIHHII!
2. Prngipat Place of Business - No P.C. Box # 3. Mailing Addrass N
Suite, Apl. #, elc. Suite, Apt, #, 2tC. 15t MOORE CR2E034 (10/07)
Cury & Staie Cily & Sate 4. FE) Number, Appiied For
. L0-§334H3£0 Not Apghcable
Zip Cauniry Zip Country 5. Cenilicare of Status Desired m’ ?gg&sq mﬁ"“'l
6, Name and Address of Current Hagi;nnrad Agent I 7. Name and Address of New Reglistered Agent
Name
’S&L&‘ﬁLTJGLBLVD . ) Sueet Audress {P.O. Box Numbsr is Not A:cema;.ﬂej
204 :
TAMPA FL 33603
a7 City FL l Zip Coce

8. The apove named antity SUDMILS his statement for the purpose Sl changing its regisierad othce of regisierad agent, of colr, in the State of Florida. | am familiar with, and accerst
the obligations of registered agent.

SIGMATURE

Sranoire. typaed o BrEred Laever N regslz ot Apect o rs Ve 1 alpEcate, INGTE Pegeimec AZOn SFMe wImdd w i rew T g DaTE
9. Elecian Camgaign Fingncing $5.00 may B2
janer A gy -.B--° . Tt Fund Contibtion. £ Added to Fees

;Make Check Payabls fo Florkia Dopartyient of Siite g

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nRE DIR O geere niLE OChange [ Addition

NAME MILTON, AARON NAME

STREET ADDRESS | 10633 ASHFORD OAKS DR STREE? ADGHESS

an-sr-ne |[TAMPA FL 33625 ity . 5128

futte O oesete TILE Ol change [ aadilion

NAME HARE

STREET ADDRESS STREFT ADORESS

Y-5T-1P CIry-51-7P

1LE O veer e [ Change [ Adeition
“HeNE - - T — TR R T T b B

SIREET ADORESS ’ STALET ADDRESS

LNTY-51. 21 Ciry.51-2P
e - -— - " Ooexe K e - -7 T Cmange ] Addiicn

MAME MAME

STREET ADGAESS SIREET ADDAESS

orr-StE CiTY-51-2P

e O peiete Ting Clchange [ Acdition

HAME MR

STRZET ADCRESS STRELT ADDRESS

CITY-ST.21° CIry-5T-0F

™ O Degte e [3Chang: [0 Acdiion

NAME HEHE

STREET ADURESS STALET ADRESS

SIIY-ST- 29 IR 5i- 2P

12. | hareby certify that ihe intormation suspked with this fling doas not qually Jor the examptions contained in Sectian 119, Florida Staiutes. | further cantify that the information
indicated on 1H6 repor Or Supplémental report is true and accurale and thal my signature shall have tho Same legal ettact as il imade undér oath: that 1 am an afficer or dircctor
oi tha corporation o a raceiver of lrusiee empowerad (G execule this report ex required by Chapier 607. Florida Stututes: and that my hame appears in Block 13 or Black 11
it changeg, ot va an attachment with an adoress, wim all other like empawerad,

SIGNATURE: __ {Agnimn. A Nufts  Aacon Milton 3/16/08 B3 C10-T447

SGNATURE ARD TMPED OR FRINTED NAME OF SIGNING OFFICE R OR DIRECTOA Cra [vs v Fivae o




