’ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000010121 Secretary of State

1. Entity Name 04 3Rk
ARRASTIA ENTERPRISES SERVICES, INC. 05-04-2005 20181 037 190.00

Principal Place of Business Mailing Address
19475 SW 91 STREET 19475 SW 91 STREET
MIAMI, FL 33187 MIAMI, FL 33187
T s g N A A GER
9010 SW 137th Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
Suite. 113
City & State City & Stale 4. FEl Number Applied For
Miami, F1,. 54-2140322 Not Applicable
Zip Couniry Zip Country N o , 8.75 Additionat
33186 U.S.A. 5. Certificate of Staws Desired O 'ie Requirecii tona
6. Mame and Address of Current Reglstered Agent 7. Hame and Addreas of New Registered Agent

Name
ARRASTIA, ROBERT
19475 SW 91 STREET Street Address (P.O. Box Numbar 1s Not Acceptable}

MIAMI, FL. 33187

. City FL ! Zip Code

8. The above ramed antity subrnits This staterment for the purpose of charging its regiaterad office or registered agent. or both, in the State of Florida. | am famikar wilh, anc accept
the abligations of regislered agant. .

SIGNATURE ;
Signature, fyped o printed nanme of registered agent and Rke it apolicable. (NOTE: Registered Agent sign aturs reauires whun reinstaiing) DAYE Vi
FILE NOWN! FEE IS $150.00 '~ 9-Electon Campaigi Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE P 1 Dalete TRLE I ghange T Adusition
HAME ARRASTIA, ROBERT NAME
STREET ADDRESS | 19475 SW 91 ST. STREEY ADDRESS
CiFy-41-21P MIAMI, FL 33187 GIFY-§T-2P
ME 1 palete TILE Clchange T Adiition
NAME NAME
STREET ADERESS STREET ADEAESS
CITY-ST-2P GITY-ST- 4P
TmLE 1 pelste TILE [ change [ Addition
NOME NAME
SIREET ADIAESS STREET ADCRESS
GiTY-E1-2P CITY-ST-2IP
LE 7 Deleta THLE [ Shange ] Adgition
HAME NAME
STREE? ADDRESS STREET ADBRESS
CIYY-SF-2P CTY- 1.2
TITLE 1 Dalete TILE [ change [ Addition
NaME MAME
STREET AODRESS STREET ADCRESS
GITY-£7.21P Gify- ST-7P
TME 7 Delete TILE O chenge [ Addition
RAME RANE
STREET ADBRESS STREE ADERESS
CHY-ST-2IP CITY-ST-2F

12. | haraby oadify that tha information suppiied with tis filing doas not gualiy for the exemptior statad in Section 119.67(33). Forida Statutes. | furthar cartify that ths information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that t am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 2n address, with ali cther like ermpowered.

SIGNATURE: _RoBEDT A0LAsTIA, 4= 8

SIGNATURE AND TYPED (R PRINTED MAME OF SIBMING GFFICER DR DIRECTOR Dudg Daytime frone #




