~'2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED |
DOCUMENT # L37337 b May 01, 2006 08:00 Al

1. Entity Name
MANUEL M. ARVESU, P.A. Secretary of State

Principal Place of Business Mailing Address

207 ALHAMBRA CIRCLE 207 ALHAMBRA CiRCLE
STE 502 STE 502
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS

ACKTR MR M

04182006 No Chg-P CR2EQ034 (11/65)

DO NOT WRITE IN THIS SPACE Y Aoid o

65-0162469 Not Applicable
5. Certif | $8.75 Additional
Certificate of Status Deslred [ Fee Required

6. Name and Address of Current Registered Agent

O AL HAMBRA SR DO NOT WRITE
SORA GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed rame of ragisterad agent and fitls il anplicabla. {NOTE" Registernd Agert signaturs required whan relnstaling’ DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Bl Added to Fees

10. OFFICERS AND DIRECTORS -

TITLE PSD
NAME ARVESU, MANUEL M.
STREET ADDRESS | 201 ALHAMBRA CR STE 502

¢ri-sTZ¢ | CORAL GABLES, FL 33134 UOonDosESt 72 _
- 05/ 17/ DRGNS 005 150.00
HAME

STREET ADDRESS
CiTY-5T-2P

ane
NAME

s s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7P

TTE

HAME

STAEET ADDRESS
LITY-8T-2IP

TE
HAME
SIREET ADDRESS

CITY-5T-2P ey

12, 1hereby certily that the intormation suppl
indicated on this report ar supplemepgd] report is i
of the corperation or the receiver epfrusiee em)
changad, or on an attachment with an ad

waify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
angddAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
, with all other likg eprbowered.

nanved M. ANVESO. \!/L‘Q% 30%5-UY2Z-25¢Y

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirmie Priona ¥

SIGNATURE:




