2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 834167 Jan 19, 2005 08:00 AM -
i, EniyName Secretary of State

ARKYN, S.A.

Principal Place of Business Maiting Address -

5185W. 12AVE 515SW. 12 AVE

SUME 511 SUITE 511 )

MIAML FL 33130 U5 MIAME FL 33130 IS

e T e IR

01072005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE  hore o

59-2087767 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired Fee Raquired
8. Nama and Address of Current Ragistered Agent o i e T SR

e o | DO NOT WRITE
fnﬂﬁ?ﬂ 33130 : © IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its fegisterad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent, B

SIGNATURE _ -
Signeure, typed or printed name of registered agent and e F apphcshle. (NOTE:; Flegi Agent i required when ref W) TATE
FILE NOWI! FEE IS $150.00 9. Eieclion Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will he $350.00 Trust Fung Contribution. 0 AddedioFees
10, OFFICERS AND DIRECTORS ] S
= — = . St e e e e
NAME NERET, ELISA ADELA, ] .
STREET ADDRESS | 9830 MEDINA AVE . C O nnnns Rs;;i:isai: )
CY-S1-2P . . e e EE
MIAMI, FL 33134 _ IR |3 ¥ 15 11 X et R
TLE VPS - L . T - R "
NAML NERET, MAURICIO
STREET ADIAESS | 830 MEDINA AVE ’ . . i
OS2 | MIAMI, FL 33134 ' UODDO0I85088 - . -
NAME

g DO NOT WRITE

- - T IN THIS SPACE

STREET ADDRESS
CiTy-57-aF

TTLE

FAME

STREET ADDRESS
CITY-ST-2P

HAME ’
STREET ADDRESS:
CITy-87-2P

12. | hareby certify that the information suppliec with this fing does not quakify for the exemption stated In Section 119,073, Florida Statutes. | further cerlify [hat the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusiee empowered 1o execute this report as required by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block 11 i§

changed, or on an atz/a?mem wilh an address, withgi jke empowered.
SIGNATURE/-/ : o /-//- Poay 305 3251907
SIGNATUAE AND TYPED OR PRINTED NAME OF IGNIKG OFFICER OR DIRECTOR Date Daytime Phone ¥




