- FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000005333 : 04-12-2006 90105 048 ***150.00

1. Entity Name
ARQUETIPO DEVELOPMENT, CORP.

Principal Place of Business Mailing Addrass 5 0 0 1 1 3 77

16239 SW 97 5T 16239 SW 97 ST

MIAMI, FL 33196 MIAMI, FL 33196
=) 2, T 557, ) 2 7L LR
Suite, Apt. #, elc. ., Suite, Anm- #. etc. /) 03272006 Chg-P CR2E034 (11/05)

A
Cityf3/State ] /% jty &550ale . 4. FEI Number Applied For
Q7 D G # . 65-0974757 Not Appiicable

Z/) &5 / f; . Country le/hgé /fj Country 5. Certificate ol Status Desired M ?g';esqmﬁom'
g d Agent

6. Name and A of Ci R 7. Name and Addreas of New Reglistared Agent

Nama

KAFRUNI, SAMIR A
16239 SW 97 ST i = =~ | Steet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL ! Zip Code

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

SIGNATURE

Signatire, yped of prined name of registered agert and Lita i applicable. {NOTE: Regatered Ageat signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ad Added to Fees
10 ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete e Ochange [ Addition
NAME KAFRUNI, SAMIR A NAME
STREET ADDESS | 16239 SW 97 5T STREET ADDRESS
ory-st-20 | MIAMI, FL 33196 CrY-ST-7P
TTLE ] pelete TIME (I Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Sf-21P CITY-ST- 2P
TTLE 7 Delete TMLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. ST-ap - . Cily-51-2p
ATLE {7 belete TME O crenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-21P
TME O Delete TIILE [Tchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-21P CITY-St-2P
e O velete T [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-ST-23P

12. t hereby certify that the informalion supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor is true and a pto and that my signature shall have the same logal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e e this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ap address, with alf othdr likg empowerad.




