2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2005 8:00 am

DOCUMENT # P97000064530

1. Entity Name

AREPA ROYAL, CORP.

Secretary of State

06-01-2005 90017 001 ***150.00

Principal Place of Business

255 WEST 27 STREET
HIALEAH, FL 33012

Mailing Address

255 WEST 27 STREET
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

IR AR

Suile, Apt 4, elc.

Suite, Apt. #, etc.

05042005 Chg-P CR2EQ34 (10/03)
Ciy & Stale City & Slate 4, FEI Number Applied For
65-0769028 Notl Applicable
- : " .
% Country “p Country 5. Certilicate of Siatus Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A
255 WEST 27 STREET
HIALEAH, FL 33012

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed nama of registered agent and litle il applicabla,

{NOTE: Registeret Agent sighalure required when reinstating} DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, JOSE A NAME

STAEET ADDRESS | 671 EAST 46 STREET STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 33013 CAY-ST-2P

TITLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRZSS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete THLE O change {1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-4T-21P Cify-8T-2P

TILE [ pelete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST ZiP CITY-57-2IP

TILE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST-01P

TILE O Delete TILE [ change [ Addttion
NAME NAME

STREET ADGRESS STREET ADDRESS

oY ST 2P CiTY-ST-21P

2. 1 hereby certily that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(¥), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if magde under oath; that | am an officer or director

of the corporation or the recelver or trustee empg
changed, or on an attachment with an addresy

SIGNATURE:

ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith all other like empowered.

KE OF SIGNING OFFICER OR DIRECTOR

Yf29/0005 c305) 8893233

Dayume Prons »




