FILED
2008 PO ANNUAL REPORT T O Mar 28, 2006 8:00 am

DOCUMENT #M81770 Secretary of State
1. Entity Name 03-28-2006 90130 Q08 ***150.00
ARTHUR BAROSELA, INC.
Principal Place of Business Mailing Address
9810 SW 74 ST 9810 SW. 74 ST 20006263
MIAMI, FL 33173 US MIAMI FL 33173 US
s e s s NIRRT EE
Suite, Aptl. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0061181 Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired ] ?ese;esq L:::i:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BAROSELA, ARTHUR

9810 S.W 74 ST. Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33173

\ City Zip Code
: FL

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

SIGNATURE :
Signaiure, typed or ¥niad name of ragisiared agonl and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
- i
10. ' ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE — D [ pelete TITLE [ Change £ Addition
NAME BAROSELA, ARTHUR NAME
STREET ADDRESS | 9810 S.W 74 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE [ pelete TITLE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - ST-2IP
TITLE [ Deicte TmE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-51-21P
TITLE ] pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-§1-21p
TITLE [ belte TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other Jike empowered.
SIGNATURE: @KIC& < -2 -0¢ (3 SP-23713-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




