FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # K47707 07-10-2006 90026 044 ***550.00

1. Entity Name

ARSAB, CORP.

Principal Place of Business Mailing Address

% GLORIA FLEITAS % GLORIA FLEITAS 5 U U 2 l 3 5 7

230 S.W. TAMIAMI CANAL RD. 230 S.W. TAMIAMI CANAL RD.

MIAMI, FL 33144 MIAMI, FL 33144 '

P s IO GTRRETRLRATIR
Suite, Apt. #, etc. Suite, Apt. #, ete. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0132779 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ 98-75 Additional
Fee Required
6. Name anc Address of Current Reg d Agent 7. Name and Address of New Registered Ager\t

Name

FLEITAS, GLORIA

230 S.W. TAMIAMI CANAL RD. - Street Address'{P.O-Box Numnber 1s Nol Acceptable)
MIAMI, FL 33144

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicable. (NOTE: Regislared Agent signature raquirad when renstaiing) DATE

Fl!.E NOW!!!- FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. OO  AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTSRN N+ SR [ pelete TITE () Change ] Addition
NAME i1 FLEITAS, GLORIA NAME
STREET ADDAESS | 230 SW TAMIAMI CANAL RD. STREET ADDRESS
oTY-ST-2F | MIAMI, FL CITY-§7- 2P
TITLE D O Detete TITLE [ change [ Addition
NAME FLEITAS, BARBARA LIZ NAME
STREET ADDRESS § 230 SW TAMIAMI CANAL RD. STREET ABDRESS
CITY-ST-ZIP MIAMI, FL CITY-S7-2IP
e D O petete TILE O cnange [ Addition
NAME _FLEITAS, GEQRGE ANTHONY L NAME R
STREET ADDRESS | 230 SW TAMIAMI CANAL RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
TE D 7 Delete Tk D Ghange =) addilion
NAME FLEITAS, DAMIEL J. NAME
STREET ADDRESS | 230 SW TAMIAMI CANAL RD STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TITLE O oelete TIME [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME O Detete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this Iilinc? does not quality for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or an an attachment with an address, with all

other likg empowered.
' r
SIGNATURE: X < v A ‘\;ﬁé;//ﬂ;‘ 7= 6.,.' 2006 308 -26/-03

SIENATURE AND TYPED OR PRINT!D NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone &

Y4




