Al l.ﬁ»{t‘_}::":,
2006 FOR PROFIT CORPORATION AR,
ANNUAL REPORT FILED

./ DOCUMENT # P00000001102 TRE
1. Eniity Name 06 HAY 15 RRIE
EL ARREBOL CORP.
ceacy OF SATE
SECRETAL DL 2
Principal Place of Business Mailing Address TALLF‘H it
801 BRICKELL AVE., STE. 2380 801 BRICKELL AVE., STE. 2380 ﬁ{?ﬂ/
MIAMI, FL 33131 MIAME FL 33131
s e A G
44§ Genewe  AvE YUY GEROMVE ALe
Suite, Apl. 4. etc. Sunig, Apt. #, aic., 04282008 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
GOB AL 6 fl\‘BL.ES @E A’L 6 A’@ Ley 65-0992924 Not Applicable
';';;’I b Country -;Es'p | (‘P L Country 5. Cerlilicate of Staius Desired [ ?igfq Addilional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
TTK SERVICE LLC Refaec I, Sk £2- ARHK P4
801 BRICKELL AVE., STE. 2380 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33131 —
YuS Gekoma ALE
“cbpat BABLES FL | %2744

8. The abave named entity submits (] purposa of changing its registered office or registered agent. or both, in tha Slate of Florida. 1 am famitiar with, ang accept
the obligations of regustered a
SIGNATURE an‘a@u:( U(-LG.OG
Sugnatare, yped o ;QWN Agent and Utle 1! apoacanle tNOTE Remisiered Agent sigrature 1oquied when (emstatings DATE
FILE NOW!! FEE IS $150.00 9. $Iecli2n Carnpaign firlar1cirlg [ $5.00 May Be
After May 1, 2006 Fee will be $550.00 rust Fundl Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECRORS IN 11
TITLE PSD [ velete 1ILE ,E’&ange [ Adcition
NatiE VALENZUELA LARRANAGA, PATRICIO NAME
SIRE) AUOBESS | 801 BRIGKELL AVE., STE. 2380 SIREED ADLIRE 5 q S- GEMN ,&.YE
e 8 2p | MIAME FL 33131 Giy-&r-ap s - 3LE g/
TITLE [ velote fTLE o O change [ Addilion
HAHIE NAME
SIRLET ADOHERS SIREE| ABURESS
oy 8 Y §1 a0
IiTee O oelets niLE [ Change (] Addition
HARE NAME
SIfEE] ABDRESS STREET ADDRESS
LY $1 2P ciy §1oap
HLE [ oelete WILE O Change [ Actition
. fﬂ:ﬁ. s 100075471841
STREET 400M 05/30/06~-01004--025  ##2225. 100
Ty 5T 2P CiTY-§1 2P
1L O elete et O ehange ] Autition
HAME NAME
GIREET ADDRESS STREET ADDRESS
clty $1 2P CITY - SI - 21P
nin O petere ne [ Change [ Aceilion
MM HAME
SIALET ADBRESS STREET ADDRESS
iy 51 4P cuy 51 ap

12, | hereby certify that lhe information supplied with this liling does not qualily for the exemplions conlained in Chapter 119, Florda Slatutes. | fusther cerlily that the inlormation
indicated on this report or supplamenial reporl is rue and accurale and thal my signature shall have the same legal elfect as it made under oath, that 1 am an oflicer or diractor
of the corporaion ar INe racenvar Hesed empowered 10 execute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in 8ioek 10 or Block 111
5. with atl othor like empowered. )

o Sk H26.00  205.729.S04/

KO TYPED OR PRINTED NAME OF SIGRING OFFIFER OR DIRECTOR = Davime Phone

}



