FILED

" 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000049007 01-30-2006 90035 022 ***150.00
1. Entity Name
ARIMAO PRODUCE, CORP.
Principal Place of Business Mailing Address
1332 SW 2 ST #1 1332 SW 2 ST #1 B
MIAMI, FL 33135 MIAMI, FL 33135 0007755
S v AT TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0689714 Not Applicable
2 - Couniry ap Couniry 5. Certificate of Status Desired d Eeae'gi Sf:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LARA, FELICIANA D
1332 SW2ST#1 Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL I Zip Code

8. The above named entity 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 ohiigations of registerea agent.

SIGNATURE “/ WLDXWW D. fi)m(%/ - l% -O\»

Signature, typed or printed name of registered agent an;!'lllle if app\u:!ble‘ {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ¥ Fleclion Campaign Fnencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 11
TITLE P [ Delate TILE [ Change [ Addition
NAME LARA, FELICIANA D NAME
STREET ADDRESS | 1332 SW 2 ST #1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2P
TITLE - | VP O Dekete TITLE [ Change [ Addition
NAME DlAZ, ROBERTO J NAME
STREET ADDRESS | 1332 SW 2 5T #1 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-2IP
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delale TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ITLE 3 Dakete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 with an address, with all othar like esnpowered‘

siGNATURE:f (L2lccacma, 1)) Fante [-13-0OY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




