FILED
2006.FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 410384 04-03-2006 90408 037 ***150.00
1. Entity Name
ARREDONDO DEVELOPING CORPORATICN
Principal Place of Business Mailing Address
14280 N. MAGNOLIA AVE. 14280 N. MAGNOLIA AVE.
CIRTA, FL 32113 CIRTA, FL 32113 50008476
A e AR MAERCAR RO

Suite, Apt. #, ete. Suite, Apt. #, ete. 01182008 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FE| Number Applied For

59-1452228 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired 0 Foe Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MAMBRINO, DANIEL T cAnmELa MAMBRAO
14280 N. MAGNOLIA AVE. Street Address (P Q. Box Number is Not Acceptable)
a /e X

CITRA, FL 32113 (4280 M IMageo

Cty 2, ra FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

the obligaly registered %{/yld&
£ a 2a/d
SIGNATURE MZ 2-/7@’)7 CAemELR MAMBAI 3/3¢6/0¢

anature typed o printed name of malstered apent and title if applicabla, (NGTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delate TME Change [ Addition
NAME MAMBRINO-DANIPL M HAME Mambeine, (M&mﬂﬂg‘,f
STREET ADDRESS | 14280 N MAGNOLIA AVE STREET ADDRESS Jrr80 A Iag re iea
cry-stzP | CITRA, FL CY-ST-2P Litra, FL 2232
TITLE D MDeiete TIE [ Change [ Addition
NAME SINGER, SAMUEL J. NAME
STREET ADORESS | 30 VESREY ST. STREET ADDRESS
CITY-S7-ar NEW YORK, NY CIFY-ST-ZIP
TITLE b M.D"""’e TILE [ change [ Addition
NAME WORKSTEL, CHARLES HAME
STREET ADDRESS | 4020 2ND ST. STREET ADDRESS
CITY-ST-2P LONG ISLAND CITY NY, CIry-S1-2P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-5T-ZP Ciry-st-2IP
TIRE O Detets TME L1 change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O Detete E O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t with an address, with.all other like e wered,
SIGNATURE: W% CARIMNELA MAMmBR#S  3/30/06 3-S5/ 3BY

m&mw@mmwmmmmum Data Daytime Phone #




