2006 FOR PROFIT c’gnpomrrlon FILED
« -~ ANNUAL REPORT (AR Jan 31,2006 08:00 AM

MENT # 541471 -
D g&?m EN Secretary of State
ARIGUANABQG FINA, INC.
Fancipa! Place of Business Maiting hddress
385 EAST HIALEAH DRIVE 385 EAST HIALEAH DRIVE
o T i Illm Iu“ I]]IWIHIIIIHIIII m Iml Ill” |l|" |ml m Illllmllﬂ][
2. Pnnopat Place of Business . 3. Mawidg Address
Surie. Api. 1, ele. o U Suite}Apt. #, . } 1st MOORE CR2E034 (10/05)
Cry & State Ciy & Sate 4, FE! Number ) App}red for
i 59-1756768 NBY ADDhrat
Zip Country Zip Countsy §. Certilicate of Status Dasired O g?e'ggqgfggﬁmal
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Mame -
FS:IBASUE.OH{L(\{SE%H DRIVE Street Address (P.O Box Number is Not Aceeptable)
HIALEAH FL 33010 - -
Ciy FL Zip Code B

8. The abuve named entity submits thus statemant for the purpdse of changing its registered office or registersd agent. or boih, in the State of Flotida, | am lamikac wilh, and agae:
tne cohgasions of registered agent. -

SIGNATURE

Sipralure, lppes v phies nae ol wgrelerad g and wio U appudanie {NOTE Roistangd Agent signature required wiier rensiaing) DATE

' EILE NOWM! FEE S $150.607 7

- After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to.Fiorjida Departitient of State |

9. Election Campaign Fnancing  $5.00 mMay ¢
TrustFupd Corvibution. [J  Addedto Fees

e 7 CFFICERS AND DIRECTORS 11, ADOITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLe PSD O3 Detete TILE O Coarge 1227
HamE FIALLO, JOSE _ HAME }U{}Gﬂﬂﬂggﬂ%-ﬂf .

STRIEY ADIVESS 1385 £ HIALEAH DR - STREET ADORESS 0270905 -B0013-9 150,00
CAY-STIP JHIALEAH FL TITY-ST-2P

THE V1D 3 Deiote T Clchmee e
NAML FIALLO, ZACARIA S, ’ MANME

STHEES ADDRESS 1385 E. HIALEAH DR . STRLET AGGRESS

oIy-ST 1P [HIALEAH FL ory-57-2e _

L(iT4 [ petete PILE 1 Chenge At
AT NAME

STRELY ADDRESS STRLET AGOAESS

ITY-S1-29 £I7Y-55- 2P

me 3 petete WILE Dlcrange i
NANE At

STREET ADOACES STREET ADDPESS

Sry-§T- 2P EATY-5T-27

e 1 pelete THE [Jcrange  [Omi
TAME NANE

STREET ADDRLSS STREET ADDRESS

CHTy-ST- 27 Cily-53-7F

e 7 Dewete L Tioange O
NAME NAME

STHEET ADDRESS STREET ADEHESS

CRY-ST-2P Iy Si- 2

A il

12. | hereby caniify that the informaton suppted wilh this fiing does not qualily far the exemptions contained in Section 11%, Fiorida Statutes 1 further cestify that the injornation
mndicaied on his report of supplamental report is true and pecurate and that my signature shall havs the same 1ega$ effect as if mads under ca, that | am an officer ar dirsc:
of the corporation or the regaiver ar lustee empowerad tt? exesuie this report as required by Thapter 807, Florida Stasutes; and that my name eppears in Block 10 ar Blocl 1
it changad, ar an an altachment with 2n address, wilth all oiher fike ompowered,

AIAMATIIONE . /".r;r/ﬂ T e TN l/'-’f'/cé ElsT-Nsdtddial



