FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M58246 05-02-2007 90052 044 ***150.00

1. Entity Name

ARCIS CORPORATION

Principal Place of Business Mailing Address . ‘ Q “ “S 8 Q‘Zl

4305 S.W. 75TH AVENUE P.0. BOX 2651
MIAMI, FL 33155 HIALEAH, FL 33012
2 PrinCipaI Pace of Business - No P.O. Box # 3 Mailing Address H'IIIl[l ‘I‘ |”I} [I“l “l“ |‘I’| I"I |‘|“ |’ |H l‘lu I\l“ I‘I“III “ ||I.
ite, Apt. # . i LH. .
Suite, Apl. #, eic Suite, Apl. #, elc 04182007 Chg-P CR2E(034 (12/06)
City & State City & Stale 4. FEI Number Apptied For
59-2840030 Not Applicable
Zi Caun Zj Count it
s uniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
GONZALEZ, FILIBERTO
12435 S\W. 34TH STREET Streat Address [P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. The abovea named entity submits this stalement 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 registerad agent. '
SIGNATURE
Signature. yped or printed name of registered agent and tike f apphcable {NOTE: Regestered Agent signature required when renstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [J Change [ Addition
NAME GONZALEZ, FILIBERTO NAME
STREET ADDRESS | 12435 S.W. 34TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CiTy-ST-2P
TILE ST . [T Delete TiTLE O Change [ Aadition
NAME GONZALEZ, MARTA NAME
STREET ADDRESS | 12435 S.W. 34TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CiTY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2P
TLE O Delete TITLE [J Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-1P
HLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-S1-2P
TTLE [ pelete TALE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-ST-2IP
12. | hereby centify that the information supplied with thjfiling dogé not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report ig#fue and agfurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee el ared to ghkacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment witR an addn ith all other like empowared.
SIGNATURE: — -1 Lo
IGNATURS ANG TYPED Of RPRIN OF BIGNING OFFICER OR DIRECTOR Dat Oaytme Phone #
. i A O ~
ol



