FILED

May 16, 2008 8:00 am
2008 Fo T ST Secretary of Siate

- _ of¢ e of¢
DOCUMENT # P92000002734 05-16-2008 90016 014 150.00
1. Entity Name
ARTEMISA FENCE, CORP.
Principal Place of Business Mailing Address .
2721 S.W. 137TH AVE 2721 SW. 137TH AVE g
SUITE 102 SUITE 102
MIAMI, FL 33175 US MIAMI, FL 33175 US
T B g G
Suite, Apt, #, stc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0377099 Not Applicablg
Zp Counry Zip Country 5. Certificate of Status Desired a Eeae‘gsq L“:_‘:g;u""a’
6. Name and Address of Currant Registared Agent 7. Mamyo and Addrass of tew Raglstarad Agent

Name

VALDEZ, EDUARDOI
2721 SW 137 AVE #102 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signawre. typed ar printed nama of ragistersd egent and title if applicabla. {NOTE: Registared Agent siynature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fec will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O oelete TMLE [ change [} Addition
NAME VALDEZ, EDUARDO | NAME
STREET ADDRESS | 2721 SW 137 AVE #102 STREET ADDRESS
CY-S1-2IP MIAMI, FL 33175 CIry-§1-2P
TITLE [ Detate TILE [CIchenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-S7-2P CITY-5T-2IP
MLE [ Delets TILE [3 Chenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O Delete TITLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE 1 oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS v
CiTY-ST-2IP CITY-S1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the infermation
indicatad on this report or supplemental re, i and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the sorperation or the receiver or tru; empoweredlo exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmeni with ar{@ddress, with all other like empowered.

SIGNATURE: < gl (2 m?z/(%ﬁ-) 22) -ouy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




