FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000055302 05-02-2008 90112 031 ***150.00

1. Entity Name

ARTEAGA CORP.

Principal Place of Business Mailing Address

12150 SW 131ST AVENUE 12150 SW 13157 AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

P TP T W OGN A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number - Applied For

20_§9975 29 Not Applicabte
ap Couniry e Couniry 5, Certiticate of Status Desired [ Eg'gfqlﬁf:;ﬁ““a’
8. Name and Address of Current Registered Agent 7. .Name and Address of Now Registered Agent

Name

ARTEAGA, ALAIN
3080 NW 20TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

L F Cit Zip G
: ity FL I ip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flarida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sugbanr_e. typed or prnted name of regstersd agent and itk d apphcabla. (NOTE: Aegistersd Agent sgnatura requved when renstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, { Added io Faes
10. OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD :‘5.;"; ™ oelete TITLE [ Change ] Addition
NAME ARTEAGA, ALAIN 7 NAME
STREET ADDRESS | 3080 N.W. 29TH STREEET *:: STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 . Ciy-51-2P
e ' T oelete TLE Ol Change £ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CTy-51-2P \ i CITY-S1-2P
TLE 7] Delete e [JChange (T} Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-81-2P
THLE 1 Detete hij 113 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CTY-§1-2P
TiLE £ pelete TME (] crange ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CTY-ST. 0P CITY-§7-ZP
TILE ) Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-S1-2F

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is fus-aad gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recei aesfpowered 10 edecute this report as reguired by Chapiter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme 7

s, with all otherflike empowered.

TURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Deytrme Prione #




