i. o
- ¢ - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000065795

1, Ently Name Secretary of State
ARTIM CORPORATION

Principal Ptace of Businass Mailing Address

5809 TEXAS AVE 1780 HOWDYSHELL RD

ORLANDO, FL 32839 DAYTONA BEACH, FL 32119-5510

BTG

01042008 No Chg-P CR2E034 (11/05)

Jan 07, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e I

59"3302848 Not Applicable
5. Certificate of Status Desied [ g:-;fq&?dlﬂonal

8, Name and Address of Current Registered Agent

335 CONROY CLUB DR DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

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

SIGNATURE
Sipnature, typed or prieied name of registered mgert and ttle # applicable. {NOTE: Regitieted AQerd slgnahss raquised when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME PATEL, MUKUND K

STREET ADDRESS | 4338 CONROY CLUB DR
CITY-ST-2P ORLANDO, FL 32835

TME

NAME UDDDDD?
STREET ADDRESS 41-08./08-8
CTY-ST-2P .

THLE
HAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby ceﬂiz that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statates. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivgr or irustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengfwith an addrass,_with ait othar llke smpowerad.

Muy \mm& S Padre\

O TED MANE OF SIGHING OFFICER OR DIRECTOR S Dt

SIGNATURE: .\ -WQR

Daytrma Phone #




