2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 17,2006 8:00 am

DOCUMENT # P96000021384 ecretary of State
1. Entity Name 17 ook ok
ARCOS MARKETING CONSULTANT CORP. 04-17-2006 90369 014 7#7150.00
Principal Place of Business Mailing Address
1561 1/2 SUNSET DR P.0. BOX 561152 L RvY
CORAL GABLES, FL 33143 US MIAMI, FL 33256-1152 US
s v RIS A
Suite, Apt. #, ete. Suite, Apt. #. etc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0675541 Not Applicable
Zie Country Zi Couniry 5. Certificate of Status Desired O gi'gfql‘:f:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROTATTI, CLAUDIO
4795 NORTH KENDALL DRIVE
MIAMI, FL 33156

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

City F L Zip Code

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

the obligations of registared agent.

SIGNATURE
Signature, typed of printed fame of registerad agent ard title f applicable. (NOTF: Registernd Agert signalute required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
HAME ROTATI, CLAUDIO NAME
STAFET ADDRESS | 4795 NORTH KENDALL DRIVE STREET ADDRESS
QITY-S1-2P MIAMI, FL CITY.ST-2IP
LE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
TLE O petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE ] Delete THTLE [ change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T. 2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z3p CITY.51.21P
TITLE [ pelete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oaih; that | am an officer or direcior

of the corporation or the receiver or trustee empowergd 1o exg
changed, or on an attachment with an adgess?

SIGNATURE:

te this report
with all other like éMmowered

as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ﬁw{//,ng@

SIGNATIIRE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona ¥



