2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # M58246 Secretary of State
1. Entity Name
ARCIS CORPORATION 05-02-2006 90189 031 ***150.00
Principal Place of Business Mailing Address
4305 S.W. 75TH AVENUE P.0. BOX 2651 ’ ;
MIAMI, FL 33155 HIALEAH, FL 33012
F e s IERE N RITER IR IRRERRATA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2840030 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, FILIBERTO

12435 S.\W. 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City F L Zip Code

8. The above named anitity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered dgeént.

N
. SIGNATURE
Sigrnature, typed or priniad name of registered agent and tite i applicable. (NOTE: Regisiered Agent signature requirgd whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N PD , 1 Delete TILE [ Change  [] Addition
NAME GONZALEZ, FILIBERTO NAME
STAEET ADDRESS | 12435 S.W. 34TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-5T-ZP
TMLE ST ' I pelete TITLE Clchange [ Addition
NAME GONZALEZ, MARTA NAME
STREET ADDRESS | 12435 S.W. 34TH ST. STREET ADDRESS
oITY-S7-27IP MIAMI, FL 33175 CITY-ST-21P
TIMLE [ velete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-ZP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certily that the information supplied this filing"does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdt is true apd 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 trust mpowere to executa 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 attachrr?ﬁnlwuh an | other like empowered;..IL s eEQTY Soar> ALE 1

SIGNATURE\y{\u / £~ l\" PRESIDE~T d!l//q/r( FrS 2CE.ThEY

n “7 l\{,ﬁn—sn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




