2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P96000058162 Secretary of State
1. Enlity Name 05-03-2007 90062 021 ***150.00
A. R. E. INTERNATIONAL CORP.
Principal Place of Business Maiting Address
10790 SW 58TH TERR PO BOX 832722
MIAMI FL 33173 MIAMI FL 33283-2722 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc . Suite, Apl. #, elc. 15t MOORE CR2E034 (10,06)
i i Applied F
City & State City & Slate 4, FEI Number £5-0682017 Npp io .m
ot Applicable
i Country Zip Couniry 5. Cerlilicale of Stalus Desired O gi';esql':?:;jo”a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reogistered Agent
Mame
ROSAS, RENE JR.
10790 SW 58 TERR Slroot Address {P.O. Bax Number is Not Acceplable)
MiAMI FL 33173
Cily FL Zip Code

8. The above named entity submits this siztemont for the purpose of changing its regislered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accepl
tho obligations of registored agont.

SIGNATURE

Sgrature, yped o prnled name of regrsterad agent ana hille - anohcavte. {NOTE. Repstered Agent signature recqinrad whaen rewnstaling) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e o 7 Derele 0L Ol change [ Addition
NAMI ROSAS, RENE JR. MM
STRECT ADDRESS | 10790 SW 58 TERR SIRECT ADORLSS
CITY 81-7iP MIAMI FL 33173 Ciry ST 2P
an 0 1 Delete i b (Erchange T Addilion
N ROSAS, ERICA HAME DE Los £/0s, £ricH
STREET ADDRESS | 10790 SW 58 TERR STRFET ADDRE SS ’ .
CITY-SI1-71P MIAMI FL 33173 CIY-ST-2IP
T - - T TG T T I T T - S T Teh@ge "I Adilion
NAMI NAME
SR E1 ADDRESS SIREE T ADDRISS
CITY-S1- 2P CITY-ST 2P
T O pelele i [ change [ Addlilion
NAMI NAMI
STREL T ADDRESS STRLET ADDFE S5
Iy -ST-2IP CIY ST-71P
T [ pelete it [J change [ Addilion
HAME NAMI
STRLLET ADDRESS SIAE T ADDRESS
CITY-SI- 2P Iy ST AP
{113 [ belete 1IILE [[J charge [ Addition
NAMI, NAME
SIRLET ADDRFSS SIREFT ADDRE S5
CITY - S1-2IP CiY-s1-71IP

12. | hereby corlify that the information supplied wilh this {iling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supptemental report is true and accurate and thal my signature shall have the same legal cifect as if made under oalh; that i am an officer or direcior
of the corporation or the receiver or rustoe empowered to execule this report as required by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, of on an atlachpagnt with an address, wth all ather like empowered.
r rd
sicnaTuRe: Zasce Cepe Sosas  #lalor  sosarrir

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Daylirme Phone 4




