2005 FOR PROFIT CORPORATION
FILED

ANNUAL BEPORT {AR)
DOCUMENT # K15658 )

1. Entity Name »
ARAZOZA BROTHERS CORPORATION

Mar 02, 2005 08:00 AM
Secretary of State

Mauling Address

PO BOX 924880 i
EI;INCETON FL 33082 N

Principal Flace of Business

15901 SW 242 ST
HOMESTEAD FL 33031

T

2. Principal Flace of Business 3. Mailing Addrass - -
Suite, Apt #, efc. Suite, Apt # slc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For™
65-0031332 Not Applicable
Zip Country 0 Country 5. Certficate of Status Desired m $8.75 additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent T
" N S Name ) i

ARAZOZA, ALBERTO
9745 SW 110TH STREET
MIAM! FL 33176

Streat Addreas (P.C. Box Number is Not Asceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis

the obligations of registered agent.

SIGNATURE

_tc_ered agént, or both, in the State of Florida. 1 am familiar with, and accept

Sqanature, vped of printad nama o rogistared agant and e 7 appicable

" (NOTE Fagisiared Aganl sigratus requred when sinstating] - DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550,00 ~
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11, ADDMICNS/CHANGES TO GFFICERS ANC DIRECTORS IN 11

TITEE PSD T O pelets TRF I Change [ Addition
BAME ARAZOZA, ALBERTO NAME

STREET ADDRESS | 9700 SW 93 AVENUE STREET ADDRESS

CiTy-s7. 7P MIAMI FL 33176 CiiY-S1- 7P

TIiLE VDT . 1 Delete e IR [Jchange [T Addition
NAME ARAZOZA, EDUARDO MAME UDUGGGE%BUSB

STREET ADDRESS 470 CAMPANA AVE STREE] ADDRESS 133.“" BEI"UE—SHU 1 4-[] 14 158. ?5
CITY-ST-2P CORAL GABLES FI. 33156 CiY-SE-P

T ' [ Celete e Ol Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T. 29 CIY-51- 2P

DiLE O oetete = § e ] Chahge ’ u Addition
NAME NAME

STREFT ADDRESS STRLET ADDRESS

Cire-sr-ae CiTY-5i-2F

TLE B - {3} Deleté Ts O Change Ijﬁujditiﬁr-
NAME NAME

STREET ABORESS STREET ADDRESS

CiFY-ST-71P CITY-51-7P

e O Setete TLE J Change [ A
NAME NAME

STRLET ADDRFSS STREET ADDRESS

CTy- ST-2Ip CHY.ST-2P

12. 1 hareby cenim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07({3)(), Florida Statutes. | lurther certify that the information’

indicated on this report or supplemental report is frue an

aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11if

changed, or an an attachment with Wm alt other like empowered.
SIGNATURE:

D WAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND YYPED OR PRU

Alhort Araziza ;/;r/m:v 205-296-3223

Diat Caytrna Phong #



