2008 FOR PROFIT CORPORATION
O NNUAL REPORT FILED

DOCUMENT # P00000027415 Feb 18,2008 08:00 AM
1, Enlty Name Secretary of State
ARBOLAEZ CORPORATION

Principal Place of Business Mailing Address

4860 E 10 AVE. 4860 E 10 AVE.

HIALEAH, FL 33013 HIALEAH, FL 33013

000

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo I

65-0991256 Not Applicable
8. Certiticate of Status Desired O g:'-}"{esq '.;g:;ﬁoml

8. Name and Address of Current Registersd Agent

iy DO NOT WRITE
HIALEAH, FL 33013 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regittered agent and thie § applicable. {NOTE: Alagistersd Agent signature required when reinstatng) DATE
FILE NOWIIt FEE IS $150,00 9. Election Campaign Financing * $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS !
TLE PD
NAME ARBOLAEZ, ELIO J

STREET ADDRESS | 4880 E 10 AVE.
CITY-ST-2P HIALEAH, FL 33013

TMLE vD
NAME GOLLANES, YACQUELINE LONRR0EAE28 - _
S 053-005 150,00

STREET ADDRESS | 4860 E 10 AVE. R T i B
CITY-ST-2IP HIALEAH, FL 33013 '

TILE
NAME

plisegy DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-21P

TIMLE

NAME

STRELT ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-sT-2P Pa

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cortify that the information
ndicated on this report or supplemental rapoft is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am an othcer or diractor
of the corporation or the receiver or truste powered to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, wih all other like empowered.
zlluslfogh (205)687-32171 |

12. | hereby certify that the Information suppli

SIGNATURE: O S

wumeWmmwmmmmm

LA



