FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018850

1. Entity Name

AR COMERCIO, INC.

Principal Place of Business

3386 SW 181 TER
MIRAMAR, FL 33029

Mailing Address

3386 SW 181 TER
MIRAMAR, FL 33029

2. Principal Place of Business

3. Mailing Acdress

Secretary of State

03-11-2005 90311 012 ***158.75

DA AR

Suite. AplL #. elc.

Suite. Apt. #, elc.

02282005 Chg-P CR2E034 (10/03)
Ciy & Smate City & State 4. H | Nun.ber Applied For
?.2-2-23 Not Applicable
Zip Country Zip Couniry ettt o . - $8.75 Additional
5. Certiticate of Stalus Desired }a/ Fes Aequited
~ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T T Name™ el —_—

CHAWLA, MANPREET
3386 SW 181 TER
MIRAMAR, FL 33029

Street Address (P.O. Box Number is Naot Acceptable}

City

FL ' Zip Coda

8. The abeve ramed entity submils this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the abiigations of r“glslereu agent.

Uy le,

SIGNATURE X

Maveh 08 ep)

Signalue, lyped @, pinted name of registred agent ard ldle f suplcatie

_ + (NOTE: Regislared Agent sigadiune jaquices whan rematating)

DATE

i 9, tlection Campaign Finagncing K May Ba

Am:: H-Ey'ﬂ?‘z'égsFFEaEaliifl.'bss Iggg,o_qn Trust Fund Contricution. o fiig?o Fe‘:'_is
10. .. GFFICERS AND DIRECTQRS  »:_ A1, ' . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11
TILE PS 1 Detate THE O Grage  {T] Addition
NAME CHAWLA, MANPREET NAME
STREET ADCRESS | 3386 SW 181 TER STRELT ADDRESS
GTY-57-2F MIRAMAR, FL 33029 GATY-§T- 2
TIMLE ) Datate TME [ change 1 Adailion
HAME HANE
STREET AUDRESS STREET ALDREES
GilY-51-2IP CHIY-51-2P
mLE {0 Detete TILE Mlgnange [ Addilion
AME o e NANE _ e
smgeiapoasss | . - SIAEET ADCAESS
CITY-ST-2F Gy-st-2p
mLE ] Dalete TLE [ change  [CJ Addition
NAME NAME
STHEFT ADDAESS STAEET ADLHESS
cHY-5T-2P . Gil¥-41-2P
TLE O belte 1L [Jchange ] Addition
NAME NAME L
STREET ADDRESS HTREET ADTRESS
G- §T. 2F o o GTY-ST- 2P .
e e = Delde kg . O Change [ Acdition
NaME. . e o L. NamE .. )
SHEETADDAESS [~ e, . ! ’  STHEET ADCRESS *
CITY-5T-2P CV-§T-2P

12. | harshy cartily that tha information supnlied with this filing doss nat quality, lor the axemption slaled in Section 119.07(3)(}), Florida Statutes_ 1 further certity that the information
.~ indicated on (nis reporl or supplemental report is tue and accurate and tat my signatura shall have the same [egal ettect as it made uncer oalfy; tha: ! am ar officer or directar
execute this report as raquired by Chapier 607, Florida Statutes; and that my nams appears in Biock 10 or Block 111t

changed, cr cn an attachment with an addrmd
SIGNATURE: X’ '

" of the corporation cr the receiver or rusice empawsrad

Mench 08.05.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale [aytime Phone 4




