2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _‘ Mar 23, 2006 8:00 am

DOCUMENT # P05000018647 Secretary of State
1. Enlity Name
03-23-2006 90021 003 ***150.00
ARCOMAR TRADING, INC.
Principal Place of Business Mailing Address
1111 SW 8 ST #201 1111 SW 8 ST #201 hediedhdie e A
o o ”“HII' mllm |”“ Il'il m“ m” || II " || ||‘ ““‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
City & State City & Swale 4. FE| Number Appliec For
AG-B7FFT7 R Not Applicable
Zip Couniry Zip Caountry 4 4 i $8.75 Additional
5. Certilicaie of Sialus Desired [ - wdditiona
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

?%F:OSM\AIN‘BA%-I-N;IZGOL%EL Sireet Address (P.O. Box Number is Nol Acceplable}

MIAM! FL 33130

City FL Zip Code

8. The above named eniity submils 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

Signature. lyped ar prengd name: ol reqislgred agent and title # aplicistie (NOTE: Regstered Agent signalute (equired whern ieinedaling ) CAIE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
) 3 Delete TITLE [J Change ] Addition
NAME COROMINAS, MIGUEL HAME
STREETADDRESS [1111 SW 8 ST .#201 STRFET ADORESS
CIiY-ST- 2P MIAM! FL 33130 CITY-ST-27
TLE [ pelete TITLE [ cChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
L o e _CJDees R mng ) ] _ [1 Bhange_ ] Addilion
" ame ) - —_ﬁ “hAme -
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZIP
TTLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST- 8P
e O petete TIE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-20P CITY-S1- 1P
TInLE = Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hergby cerlity thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuhethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an?chment with an address, with all othy empowered.
2/ /ﬁ A
Dot 7

SIGNATURE:




