20068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 06, 2008 08:00 AN

DOCUMENT # P04000010121

1. Entity Nama
ARRASTIA ENTERPRISES SERVICES, INC.

Secretary of State

Principal Place of Business Malling Addrass
19475 SW 91 STREET 19475 SW 91 STREET

MIAMI, FL 33187 MIAMI, FL 33187

A

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s

54-2140322 ' Not Applicable

$8.75 Additional
Fae Required

8, Certificate of Status Deslred a

8. Name and Address of Current Registared Agent

10475 SW b1 STREET - DO NOT WRITE
MIAMI, FL 33187 IN'THIS SPACE

8, The ebove named entity submits 1his statement for the purpose of changing its regtstared offi e or tegtstared agent or both in the State ot Florida. | am familiar with, and accept

. theobtlgatvonsofregvsteredagent .. R L. - . et _it . .' AR . .o
- W TR e e s el e R N G e
'iSlGNATUﬁF i - o Tmem o e -~ S . . Cr -
.. T Slﬂmlure typad or printad nama of reglstersd agant and titls if applicable {NOTE Registaiad Agent signatura requlred when reinstaling) DATE
AT .

T FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
|~ Aftar May'1, 2008 Fee will be $550.00 _Trust Fund Cantribution. [ AddedtoFees
ot T
10, . OFFICERS AND DIRECTORS [

ALE P

NAME ARRASTIA, ROBERT

STREET ADDAESS R - Y _

bt Basthi bl UrononBqalse

' o 3721 08-E0005-019 150,00

TITLE .

NAME

STREET AODRESS

CIY-ST-2P

TITLE

NAME

oo ‘ " DO NOT WRITE

TITLE . : IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

E
NAME .
STAEET MDRESS | I P
Grv-sT-zP |- _ Ty

_NAME . - ' Lot

v — e o w e oL . .
mE - bt Pp e b I | : t
e T e HET A '

STREEU\DDRESS A e S e . ——— e e e ek e e aba e

wht . 3
. . we b e v [

CTY-STEP e |7 T ST LT e ' B . . ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furimar cedify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director .
of the corporation or the recelvar or § e empowaered 1o execute this report as required by Chapter 607, Florlda Statutes and that my name appears In Block 10 or Block 11 1F

changed, or on an attachment wit h all_ other ke empowered,
SIGNATURE: : Blafyooé’ 8303 AL 68O
IIBNyﬂRE AND TYPED OR PRINTED NAME OF OFFICER OR OR Data Caytirme Phone #




