2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT FILED

| 000027415
D SﬁqﬂM ENT # P00 Secretary of State
ARBCLAEZ CORPORATION
Principal Place of Busfnes: — Mailing Address
4860 E 10 AVE. 4860 F 10 AVE.
HIALEAH, FL 33013 . HIALEAH, FL 330713

S | AR ARR AR R

04122005 No Chg-P CR2E034 {10/03)

"Apr 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Fopld For

B5-0991258 . tat Applicable

- , $8.75 Additional
o 5. Certificate of Status Desired (] Fes Roguired
§. Name and Address of Current Ragistered Agent _ P LR

ARBOLAEZ, ELIO J _ DO NOT WRITE

4860 E 10 AVE. —

HIALEAH, FL 33013 IN THIS SPACE

i,

- — s - e
8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent. cr both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE h— R - f e . . .
Srgnatura, typed or printed name of registatnd agent ond litke K appficadic. (NOTE. Registered Agent signatore requited whien renstating) i DATE
FILE NOW!! FEE iS$ $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. i AddedtoFoes
SRS TaT ';C}‘O - I - I‘nﬂnnﬁlmd”rca

10. . - DFFKK AND DIRE RS

e FD 04418 “:!r 90?]!’!4{,}}" 15000
NAME ARBOLAEZ, ELIO J

STREET ADDRESS | 4860 E 10 AVE.
orv-sT-2p | HIALEAH,FL 33013 _ —

TILE VD

NAME GOLLANES, YACQUELINE
STREET ADDRESS | 4860 E 10 AVE.

orv-st-2¢ | HIALEAH, FL 33013 o} —

THLE
NAME

ol | DO NOT WRITE

| ’ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7- 2P

TILE
NAME
STREET ADDRESS
¢ITY-ST-2P ) -

TALE
RAME
STRLLT ADDARLSS

GITY-ST-2P . 3 e L £
N - RGOS

12. | hareby certily that the information supplied with thig filin gdoes not gualify fer the exemptaon stated in Section 119.07(3)(1), Florida Staiutes. ! further cer’ufy that the information
indicated on this report or supplemen port is true and aocurate and that my signature shall have tha same lega! effect as if made under caih; that | am an oflicer or director
of the cerporation or the receiver o e ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Bleck 111t

ged, or on an attachment wi address, with all cther like empowered.

SIGNATURE: /

Dale] T Daytme Phone 4

\ slﬁWmn NAME OF SIGNING OFFIGER OR DIRECTOR T Tog
—F . e




