FILED \
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jun 04,2007 08:00 AM

DOCUMENT # P99000018603 Secretary of State

1. Entity Nama

ARTISANS INTERNATIONAL, INC.

Principal Placa of Business Mailing Address
626 DATE PALM RD 626 DATE PALM RD
VERO BEACH, FL 32963 . VERO BEACH, FL. 32963

AR

05092007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e
65-0904281 " [ [Not Appicania

5. Certilicate of Staws Desired '23/ $8.75 Addrional
Fes Required

6. Name and Address of Current Registered Agent T

626 DATE PALM RD DO NOT WRITE
VERO BEACH, FL 32963 | IN THIS SPACE

8. The above named A i ging itsyegistered office or registarad egant, or both, in the State of Flonda. | am familiar with, and accept
the obkligatiol . :

SIGNATURE

Signature. fytdor prm bl rame of regusterad agant dpgftile |rnpphcahs CTE Regstersd Agent signatura required when reinstaiing)
FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 807.193(2)b}, F.S., the
Dus by September 14, 2007 Trust Fund Contribution, O  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE PVST
HAME COLLINS, PATRICIA
STREET ADDRESS | 626 DATE PALM RD o g
CITY-S1-2IP VERQ BEACH, FL 32963 - UDD.QQU?;E’S:_ ::jL‘ N -
TLE D 060407 -30007-002 158,75
NAME COLLINS, PATRICIA

STREET ADDRESS | 626 DATE PALM RD
CITy-sT-2IP VERO BEACH, FL 32963

TITLE
NAME

mrae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
City-81-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certily that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on (hig repon or sudplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or tha regeiyer or trustee empowered (o exacuta this report as gaguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjenfwith an_address, wilh all othgsike empowaered.

SIGNATURE:

' L.‘l ‘ 2

A A
$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




