FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000040017 01-29-2007 90092 017 ***150.00
1. Enlity Name
ARUBA FOOD SERVICE INC.
Principal Place ot Business Mailing Address ] . _‘B uuua 19V
4840 LAKE WOARTH ROAD 6542 W ATLANTIC BLVD
GREEN ACRES, FL 33463 MARGATE, FL 33063
S T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEl Number Applied For
' 65-1051146 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired O ?g'ggqﬁf:ci’“ma'
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTRA, GUSTAVO
a0t PONCE DE LEON BLVD Street Address {P.Q. Box Number is Not Acceptable)
STE 608
CORAL GABLES, FL 33134
Ciy FL | Zip Code

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

SIGNATURE
Signatute, tyoed or Brinted name of ragisterad ageat and 1 e if applicabis, INCTE Regisiemad Agent signatui s ramgiced whan rensarng) DRATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Emancmg $5.00 may 86
After May 1, 2007 Fea will he $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TnE {O) Change 7] Addition
NAME BARTRA, GUSTAVO HAME
STAEET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CiTY-ST-2IP MARGATE, FL 33063 CATY-§T-2IP
TITtLE SD [T pelete TLE [ Change [ Addition
HAME BARTRA, GUSTAVQD JR NaME
STREET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CITY-ST- 2P MARGATE, FL 33063 CITY-ST-2IP
THLE [ Delete TinE [ Change [ Adgiticn
NAME MAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Crry-St-2Ip
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ciy-§T-2p CIY-ST-2IP
TIFLE [ Delete THLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71p CITy-ST-2IP
TMLE [ pelete THLE [] Change (] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TP

12. | hereby certiy that the information suppiied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report 1s truegvand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or tru ed {0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t it
changed, or on an altachment with an all other like empowered.

SIGNATURE: S ap e //béz '-{/a}\

-
sncnw TYPED GR PRINYED NAME OF SIGNING OFEICER OR DIRECTOR

Daylng Phone #




