ar

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P07000076260

ecretary of State

(04-28-2008 90414 021 ***150.00

1. Entity Name

ARTRADE SUPPLY, INC.

Principal Place of Business

8244 SW103RD AVE
MIAMI, FL 33173

Mailing Address

8244 SW 103RD AVE
MIAMI, FL 33173

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

')AIIIUIII!VIIW\III!IIHIIWIIIIIIIUNII\IIIHIlll\IIHHII\IIIHHIII

04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEELNumber Applied For
Q\G? - 0605 l-l bl Not Applicable
i il C 1 it
Zie Country Zn ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

CHAPQV, JAIME
8244 SW 103RD AVE
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name ol reg istered agent and tie if apphcable, (NOTE: Regrslered Agent signature requred when remnstating) DATE /
i
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 0 Delete TITLE (3 Change [ Addition
NAME CHAPOV, JAIME NAME
STREET ADDRESS | B244 SW 103RD AVE STREET ADDRESS
CITy-sT-2P MIAMI, FL 33173 CITY-57-21P
TITLE DS O pelete TILE [ change [ Addition
HAME CHAPQV, MARTHA NAME
STREET ADDRESS | 8244 SW 103RD AVE STREET ADDRESS
CITY-5T-21P MIAMI, FLL 33173 CITY-5T-21P
TITE £ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-S7-21P CITY-ST-2IP
TITLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP ity -§1-20

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or fruslee empowered 1o execule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 it

h all cther like empowered.

changed. or on Tchmem with an address,
SIGNATURE:

INTED NAME O/SIGNING OFFICER OR OIRECTOR

Date

Daytime Phone #




