FILED

. Jul 02,2008 8:00 am

2008 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT = . 01-29-2008 90021 036 ***150.00
DOCUMENT # P07000064562 Z
1. Entity Name
ARTEZEN PRODUCTIONS, INC.
Principal Ptace of Businass Mailing Address
MAMLFLSE | Us AN TL 33166 s | §6014977
TR O S i TG EAA ARG
Suita, Apt. #. etc. Suile, AL #. etc. 01222008  Chg-P CR2E034 (12/06)
Cily & State City 3 Siale 4. FElari‘aue: Oa_‘(qq 33_ ::?:zd;;m
zn Couniry Zip Couniry 5. Cenifichie of Status Desied [ gg ;fq Addiionat
0. Name and Address of Current Registersd Agsnt 7. Nlmi and Address of Naw Registerad Agani

Nama
SOMEILLAN, GUILLERMO G
6240 SW 33 STREET Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FLL 33155

City FL I Zip Code

8. The above named entily submils this staternant lor the purpose of changing 43 registered oifice or 1egisterad agent, or both, in 1ha State of Flarkda. | am familiar with, and accepl
the obligations of registered aganl.

SIGNATURE
Sayrtire, typed or prnted naeme Of regrtared aQe and iy i applicatiy, HOTE: Ry Ageni Eignatre reguee -] DATE
9. Elaction Campaign Financing $5.00 maye
FILE NOWI!! FEE IS $150.00 o 2 de
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
IME P 1 Delete fire [} Changs [ Addition
AME SOMEILLAN, GUILLERMO G NAME
STREET ADORESS } 6240 SW 33 STREET STAEET ADORESS
avY-s1-nr MIAMI, FL. 33155 arr.s1.qp
TE O teete TILE O Charge 7] Adgition
NAME .'- NAME
SIREE] ADDRESS. STREE] ADCAESS
Cify-St-2p Gry-Si-qe
THLE [T Delete TiLE O crange [ Adcition
NAME NAME
STREE] ADDRESS STREET ADORESS
cY-ST- 2P oly-S1.0p
e O Celen HIE T cnange [ Agoition
MABE NAME
STREET ADDRESS SIREE] ADURLSS
ory-s1-o Qry-$1-27
e O Delete TILE [ Crange ] Aduition
NAME NAME
SIREET ADDAESS STREET ADDRESS
oY-§1-20 CITY-S1. 0P
Bt O Deiete L O change  [J Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ oY S1. 0

12, 1 haraly Cerlify that the inlormation supplied with this filing does not qualily lor tha exemptions contained in Chapter 119, Flarida Statutes. | further certify (hat the information
indicated on this report or supplemmr.al report is trua and accurate and that my signature shall have tha same legal otiaci as if made under oath; that | am an oflices or divector
of the corparation of the r tea am) ed igexacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 .or Block 11 il

changed, or o 30 allachm lwn 5 ali gfier like empowared. / {

INVENAME OF S:GMmAG OFFICER OR DIRECTOR e Deywrer Prone »




