FILED
2008 NOT-FOR-PROFIT CORPORATION . May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000002539 05022008 001 46 041 ****61 25
1. Entity Name
CLUB AREQUIPA DE LOS EE. UU,, INC.
Principal Place of Business Mailing Address
1865 79 ST CSWY 78 1865 79 ST CSWY 78
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US . ' ) ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' ||I|"|I| |\| lI]Il qu ||n| ||1I| Ilm |l|“ |II!| “||| lllll ||"| m"m || l|l|
Suite, Apt. #, ete. Suite, Apt. #, etc. 04302008 Chg-NP CRIE037 (12/06)
City & State City & State [ ‘ 4. FEI Number Applied For
NORTH Ay Vi(lace FL|wopTe gay Vitlace FL | 650761713 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23 } ‘f f USsA 3294 vs A 5. Certificate of Status Desired a Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o , ) e Name_ . - b )
VALDIVIA, SONNIA V varprvi a-SormntrAV
1865 79 ST CSWY Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI BEACH, FL 33141 JEGS 39 St CSuy
Y poeTN By Uiliace FL I_Z?"jf",“a?,
8. The above named entity submits this s the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
~ . -29._
SIGNATURE ‘f 9 o 49
Sigrature, typed o printed name of registensd agent end btk # epplicable. (NOTE: Ragisterad Agam signatne required when rerstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 10
TALE PD O Detete THLE [JChange [ Addition
NAME VALDIVIA, SONNIA V NAME
STREET ADDRESS | 1865 79 ST CSWY APT 7B STREET ADDRESS
CITY-5T-2P NORTH BAY VILLAGE, FL 33041 CITY-S1-29
TME vD 1 Detete T O Change [ Addition
NAME ALETANDRQ, RACE NAME
STREET ADDRESS | 5838 COLLINS AVE APT 7A STREET ADDRESS
CITY-ST.25P MIAME BEACH, FL 33140 Cimy-S1-29
TIME TD O3 Delete TMLE [ Change [ Addilion
NAME CHAVARRI, CLARA NAME
STREEY ApORESS | 1080 945T APT 503 STREET ADDRESS
ery-s1-i7 | MIAMI BEACH, FL 33154 L cmy-si-ap -
ME SD 3 Delete TMLE [Change  [T] Addition
NAME ARTEAGA, LUZ M NAME
STREET ADDRESS | 10041 SW 16 ST STREET ADDRESS
CITY-§1-21P MIAMI, FL 33165 CITY-ST-2P
TLE O Detete e [Jchange  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-2IP )
TIMLE {3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
\ .
SIGNATURE: Mm 7-29-0%
sac.mnmym‘ﬁven OR PRINTED OFFICER OR DIRECTOR Cam Oxgytime Phone #
e —




