FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P99000081273 Secretary of State

1. Entity Nama
ARTISTE DESIGN, INC,

Principat Place of Business ] Mailing Address
104 QAKWOOD DRIVE 104 DAKWOOD DRIVE
JUPITER, FL 33458 JUPITER, FL 33458

TN ARG A

01222008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
£5-0948875 Not Applicable
$8.75 Additional

5. Certilicate of Slatus Desired d Fee Required

6. Name and Address of 6urrenl Registnmd Agant A e (. ¥ *ﬁ":r

-:' ji n%ﬁ*? ‘a‘c:g
KAPLAN, MARJORIE G St e
104 OAKWOOD DRIVE i e ey i g‘wa,,“g;
JUPITER, FL 33458 B, ag(x;:“' it |N Tt

8. The above named endity submits this statement for the purpose ol changing its registered o!hce or reglsiered agenl or bolh in 1ha Stale of Flonda lam 1am.1|ar w.lh and accepl
the obligations of regisiered agent.

SIGNATURE

Signatwre, typed of prinied nama of regisiorad agenl and title il appiicable. (NCTE: Registered Agent s.gnature roquirad when reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
A'tBIl'=H‘-Eyr:?géléBFF'EQEOI&E'-’ES?QSO.OO Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE P

NAME KAPLAN, MARJORIE G
STREET ADDAESS | 104 QAKWOOD DR gt Py
emy-st-¢ | JUPITER, FL 33458 s R Wt é iy

L i
g8l Ll % u‘nm f i u |:.-u T e
TILE Ll il fiily T e P .b.iﬁf,}",;,

P el pet % s s

NAME
STREET ADDRESS
CiTy-ST-2P

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iIP

' i.‘i' y ik ey i S g W 3 ,;x. ). !
NAME .' \ ey i ek e e "‘Y;W‘
STREET ADORESS .. T i : P ptof
CITY-ST-2P

WILE

TILE
NAME
STREET ADDRESS ' R
CAY- T2 : ST e s il é i ;;%ﬁ At

12. ! hereby certify that the information supplied with this fllln does not quallly for the exemptlons contained in Chapter 119 Florida Statures | iurlher cermy that the lnlormauon
indicated on this report or supplemental reporl is frue an ccurgte and that my signature shall have the same legai effect as if mads under oath; that | am an officer or direclor

of the corporation or the rec trust owared to exec @ this report as required by Chapter 807, Ficrida Statutes; and that m
changed. of on an attach essp G oher: empoweee q Yy P d that my name appears in Block 10 or Block 11 if
—_— k)
SIGNATURE: (L0~  MaeTs, £ G AL / Wl )37 LSHp

HGNATURE Wsn OR PRINTED vﬁ: OF SIGNING OFFICER OR DIRECTOR Oaw Oeytime Phone #

{f/




