ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 20, 2006 8:00 am

DOCUMENT #473243

1. Entity Name
ARCA KNITTING, INC.

Secretary of State

(03-20-2006 90007 046 ***150.00

Principa.liPnlaqe of Bus;i'hesi I
2175 EAST1MTHAVE. vy
HIALEAH, FL -33013 -=- == = '~

g Ko
SIS EASTATTHAVEY
- ‘HIALEAH; FL 33013: %

s

r

2. Principal Place of Business 3, Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, F& Number Applied For
59-1594760 Not Applicable
Zi Count i -
® ounity Zp Country 5. Certificate of Status Desired O $8'75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANALS, JORGE

2175 EAST 11TH AVENUE

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

HIALEAH, FL 33013
.._:' :~\

A

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered
the obligations cf registered agent,

office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

SIGNATURE

Signatura, typed or prw’ed'hhqne of registarad ageni and Iitle if applicabla. {NOTE: Registered A

gent signature required when reinstating} DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fed -will be $550.00

A L

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TME Ochange  [] Addition
NAME CANALS, JORGE | NAME

STREET ADDRESS | 2175 E 11TH AVE STREET ADDRESS

omY-s-2P | HIALEAH, FL 33D13 OITY -§T-2P

e D N O3 Delets T Ochange [ Addition
NAME CANALS, MATILDE NAME

STREET ADDRESS | 2175 E 11TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33013 N CIFY-ST-2IP

TILE VD Delete TITLE [ Ghange {7 Addition
NAME GONZALEZ, ANDRES NAME

STREETADORESS | 2175 E 11TH AVE STREET ADDRESS

CITY-ST-2(P HIALEAH, FL 33013 CATY-ST-7IP

TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TNLE 3 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statules. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1G or Block 11 if

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE.:

e shall have the same legal effect as if made under oath; that | am an officer or director

=3-13-0b

Date Daytime Phone #




