A FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 541471 R 03-08-2007 90018 022 ***150.00
1. Entity Name ) )
ARIGUANABO FINA, INC. '
Principal Place of Busiress Matling LAd&ress : ' o
. 385 EAST HIALEAH DRIVE - . 385 EAST HIALEAH DRIVE 4 00 32 1 73
HIALEAH, FL 33010 HIALEAH, FL 33010 : ' .
R ARG AR KAAD R
Suite, Apt. #, etc. X ’ Sulte, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
Citv & Slata City & State 4, FE| Numbar Appiied For
59-1756768 Mot Applicatle
Zip Country Zip Country 5. Cortificate of Staius Desied [ Ei.zgqiﬁdr:‘}uonal
6. Name and Address of Currant Registered Agent . 7. Nama and Address of New Registered Agent
Name
FIALLO, JOSE FLORES, DANNY
385 E. HIALEAH DRIVE Strest Address {P.O. Box Nymber is Not Acceptable)
HIALEAH, FL 33010 3890"N tw. HLER " Street

O Miami FL | 342

8. Tne ahove nawd entity sybmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obiigations:of regj ent.

SIGNATURE ; 2/is /0 7
Sigratura, ypad or prrted name of reqistared sgent ard A i appiicabte, » © {‘I:JOTF: Ragistared Agent signaie requirad when reicsoating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O} Added toFees
10, OFFICERS AND DIRECTORS T 1, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
HTE PSD : . K] Deere TIE PRE E égb NéANN’Y -ECnange [ Asdition
i FIALLO, JOSE ,‘ . HAME FLORES,
STREET ALORESS | 385 E. HIALEAH DR ‘ . smesraooress | 2990 N.W. 24th Street
ev-S12P | HIALEAH, FL ' o ' eTY-5T-2F Miami, FPL 33142
e vTD Kl betete TME Ochange [ Addition
NANE FIALLO, ZACARIA S. HAME
STREET ADDAESS | 385 E. HIALEAH DR STRELT ADDAESS
CITY-ST-3P HIALEAH, FL . N : CITY-§1- 2P
nmEe : * O Delete, TIILE [ Change  [J Addttion
NAME : ) ) b NAME .
STRET ACORESS : o STREET ADDRESS
Cmi.sT-2p o G- S1-2p
Tme 1 ocleta TILE {Jchange [ Addilion
HANE NAME
STRET AIDAESS ' STREET AGORESS
Cv-§T-2P CIrY-5T1-2P
o [ Deigte TE - . .. . [ Change  [] Aadition
NAME HAME
STREEY ACORESS | - STAEET ADDRESS
IM-§1-2P CIY-$1- 21
M [ Delete TINE [ClChange  [] Addition
HAME NAME
- STRET AJDRESS STREET ADDRESS
CITY- ST-2F CITY-57-2P

12 | hereby cerlity that the information supplied with this fillng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indic-ated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ettact as if made under path; that | am ar officer or director
of the corporation or the reg®jver or Iifitea empoweread lo exacute this report s required by Chapter 807, Florida Statutes; and tRat my name appears in Block 10 or Block 11 if
changed, 4r on an allachm{wim & !d regs, with all cther like empoweredd.

SIGNATURE: /= L 2’90/{‘3 Jo7

SIGNATURE AND TYPED OR PRINTED NAME COF SIONING OF‘FICER aR DiR.ECTOR

Davtime Frhorg #




