2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 641471 T | smw Feb 25,2005 08:00 AM

1. Entty Name - Secretary of State
ARIGUANABO FINA, INC.

Principal Place of Business ) ; ’ i Méﬁnd Address
385 EAST HIALEAH DRIVE 385 EAST HIALEAH DRIVE
HIALEAH FL 33010 . ) HIALEAH FL 33010
Suite, Apt. #, efc, T _. T Suite, Apt #, eig. 1&t MOORE CR2E034 {10/04)
City & State T T City 8 State o 4. FE! Number Applied For
o 59‘1 756768 Not Applicable
Zip Country T Zip ~Coonty . . $8.75 Additional
5. Certficate of Status Desired O Fee Raguired
5. Name and Address of Current Registered Agent | ] ) 7. Name and Address of New Registerad Agent i
T T ’ ! Name
;IBA{:—)LIE_'OHIRSEEH DRIVE Street Address (P O. Box Number is Not Acceptable)
HIALEAH FL 33010 . —~
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant. ’ ) -

SIGNATURE — — . — e -
Sigratug, typad or pnazed name of ragrstared aganat and fils it applicakle TNUTE Regrsterad Agem signature requirad when rainstating) . DATE
FILE NOW!H! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1 Added 1o Fees
Make Check Payabie fo Fiorida Department of State
10 “_ OFFICERS AND DIRECTORS B B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD - ' 1 Delets 7L [ Ghange [ Aduition
AN FIALLO, JOSE . NAME . Lﬁ%&l}ﬁiﬂf}"-‘figigil . ,
SUTIOES |38 E HIALEAHDR - e/ o8 is-aai5—008 150,00 -
CiIY- ST-2P HIALEAH FL GI¥-51- 2P
ML vTD - 7 CT Delets e T change [ Addition
NAME FIALLO, ZACARIA S. ' NAME
STREET ADORESS | 385 E. HIALEAH DR - STRLET ADDRFSS
oiy-st-2F  |HIALEAH FL ' CUY-SI-7P
1L ) ’ o T oeee @ e [ change ) Additian
NAME NAME
SIREET AGDRESS SIRFE) ADSRESS.
CITY-57-71P _ A CIY-SI-2P
TitiE ' ) o O Dolete IhF ' [Jchange ] Acdilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-51-2P cHY-§1- 2%
THicE o T © Tpeets I ' Ochange [ pddition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51 7P
HILE - ' O peee it ' [ thange  * ] Addilon
HAME NAML
STREET ADDRESS SIREE] ADDRESS
CITY. 51-2IP CIfr-S1-8F

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under aath, that | am an officer or director
of the corperation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111
changed, or on an attachment withran address, with all other ke empowered

SIGNATURE:

Tose Fra LlD J05-8%5-7%1p

<
PGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T Pate Daytene Phore #




