2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- i Jan 16,2007 08:00 AM |

DOCUMENT # P03000136930

1. Entity Name .
FEDERICO A. AROCENA P.A.

Frincipal Place of Business Mailing Adaress
2333 BRICKELL AVENUE PH-106 2333 BRICKELL AVENUE PH-1086
MIAMI, FL 33129 MIAMI, FL 33129

1A A

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |t

54-2134027 Not Applicable
5. Certificate of Status Desited d $8.75 Additional

Feo Raquired

6, Namae and Address of Current Registerad Agent T Meee Tt T s RGPS I

2033 BRICKELL AVENUE PH-106 - DO NOT WRITE
MIAMI, FL 33129 o : IN THIS SPACE

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 obligations of registered agent. :

SIGNATURE

Signature. iyped or printed neme of regisiered agent and ttle ¥ applcabiy. (NQOTE. Registerad Ageni signature required when reinstating) DATE
9. Etection Campaign Financing $5.00 maype
Aﬂe:kll-syh!‘?%g'lﬁ'eees'\?ﬂ?l‘bsg 'ggsu_oo Trust Fund Contribution. {1 Added o Fees

10. OFFICERS AND DIRECTORS | . © _—
TITLE D o ’ '
NAME AROCENA, FEDERICO A . T o
STREET ADDRESS | 2333 BRICKELL AVENUE PH-106 : L
env-si-nP | MIAMI, FL 33129 S ~ oo LDOO00SE7PESS ,
TITLE ﬂ 1,‘/ 1 l?‘.'d D?"’ HUD";D ""_U ED 150 M BU
NAME o L
STREET ADDRESS .
CITY=$1-21P .
TE
KAME

s . DO NOT WRITE

NAME
STREET ADDRESS
LIY-SI-21°

TlE o ' IN THlS‘SPACE

e
NAME . o
STREET ADDRESS oL R T A S
CITY-ST-2IP " T d o :

TILE
NAME : Ce . e
STREET ADDRESS - R . v

ciry-ST-2P R o o twm

12. ! hereby c:eniffyI that the information supplied with this fillndg does not gualily for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the rgceiver of trustee empowdred to execule this report as required by Chapter 607, Florida Statutes; and that my name appeérs in Block 10 or Block 11 if
changed, or on an atlactht with an address, witiall other like empowered.

SIGNATURE: __

- 1/ € /07 ws-ug7-3447

clo(mammm NAME OF BIONING OFFICER OR DIRECTOR Oxylime Phone 8




