2007 FOR PROFIT CORPORATION
« “ ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # V73879

1. Entity Name

-ARTISTIC STONES, INC.

Secretary of State

Mailing Address

6990 NW 35 AVENUE
MIAMI, FL 33147 US

Principal Place of Business

6990 NW 35 AVENUE
MIAMI, FL 33147 US

DO NOT WRITE IN THIS SPACE

L

01032007 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
65-0363091 Not Applicable

8, Certificate of Status Desirea (7] Eg'gsqméﬁ"“'

4. Nama and Address of Current Registansd Agent

ARENCIBIA, ROBERTQ
6990 NW 35 AVENUE
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE |

8. Tha above nemed entity submits this statement fer the purpese of changing its registerad office or registerad agent, or both, in the State of Flarida. i am familiar with, and accept

the cbiligations of registared agent,

SIGNATURE

Sorwture. typad of printed name of registered agent and tie ¥ appicetie.

{NOTE: Ragisisrad Agent tignaiuns requinsd whan reinsiating) DATE

FILE NOW!II FEE IS $130.00

Aftar May 1, 2007 Fee wilt bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May 80
Added to Feas

10, OFFICERS AND BIRECTORS |
TME PTD
NAME ARENCIBIA, ROBERTO

STREETADDRESS | 748 E. 53 ST.
CIFY-ST-21P HIALEAH, FL 33013

TME My

HAME ARENCIBIA, ALEXANDER
STREETADDRESS : 748 E. 53 ST.

Crvy-51-21p HIALEAH, FI. 33013

TME SVvD

NAME ARENCIBIA, YRMA C__
STREET ADDRESS | 748 E, 53 ST,

CITY-S7- 2P HIALEAH, FL 33013

TME MV

NAME ARENCIBIA, ROBERTO JR
STREET AQDRESS | 3920 E 10TH AVE

CITY-SF-21P HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CIFY-ST-TP

TLE

RAME

STREET ADDRESS
CITyY-ST-2IP

HDOEDN 741336
A1/ 0023025 15

“\_"‘F

oo

DO NOT WRITE ?
IN THIS SPACE |

12. | heraby cemlx that the information supplied with this hh:g does not qualify for the exemptions contained in Chapter 119, Forids Statutes, | further gertify that the information
I accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor

indicated on this report or supplementai rapon is trua a

of the corparation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LL@M,@,&{A, YR A €, AReDEbin ¢//..2~s/07

(305)B3-04 45

TURE AND TYPED OR, FRINTED NAIE OF BGNNG OFFICER OR DIRECTOR

Daytime Phona #




