FILED
2007 FOR PROFIT CORPORATICN Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000010121 AR 06-21-2007 90029 001 ***450.00

1. Entity Name
ARRASTIA ENTERPRISES SERVICES, INC.

Principal Place of Businass Mailing Address
19475 SW 91 STREET 19475 SW 91 STREET

MIAM), FL 33187 MIAMI, FL 33187 66019522

AR

05172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopiedFor

54-2140322 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Reglstored Agemt

Vi Ay G DO NOT WRITE
MIAMI, FL 33187 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. [NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with 5. 607.193(2)b), F.S,, the
Due by September 14, 2007 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. 4 OFFICERS AND DIRECTORS |
TITLE P
NAME ARRASTIA, RCBERT

STREET ADDAESS | 19475 SW 91 ST.
CITY-51-2IP MIAMI, FL 33187

TIE

NAME

STREET ABGRESS
CITY-ST-ZP

TMEe
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gy-St-2p

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME

STREEY ADDRESS
CITY-31-2P T . R R

12. | haraby &ertity that the information supplied with this filing does not 'quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further ce'rlify that the information
indicated an ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment wj ; ?mjress th all other,fike empowered.

L /4
&

SIGNATURE:,

/) e C ool 305613 N3

INTED NAME OF 21GRTNG OFFICER OR DIRECTOR 7 Dare Daytima Phone #




