FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-03-2005 90062 044 ***150.00

DOCUMENT # P00000070112

1. Entity Name

ARVAS IMPORT & EXPORT, INC.

Principal Place of Business

10500 SW 135TH CT
MIAM! FL 33186

Mailing Address

10500 SW 135THCT
MIAMI FL 33186

VAR

2. Pringipal Place of Business } 3. Mailing Address .
SAME AS plbed - [eSce S ;25 el
Suite, Apt #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)
City & State City & Statg ~ N 4, FE| Number Applied For
St s acees L. 65-1034443 Not Aopliabis
Zip Coun Zip Country i i $8.75 Additional
.S = =/ X-G 5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, ANDRES

10500 SwW 135THCT Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33186

L

Zip Code

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

SIGNATURE

Signalure, lyped o printed name ol reqisterad agant and tile i applicabla

(NOTE Regrstared Agent signatuie required when rainsiating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department qf State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delets TITLE [Jchange [T Addition
NAME ARIAS, ANDRES NAME

STREET ADDRESS 10500 SW 135TH CT STREET ADDRESS

CiTy-ST-2iP MIAMI FL 33186 CITY-5T-2IP

iITLE PD [ Delete TITLE [ change [ Addition
NAME ARIAS, NORMA NAME

STREET ADDRESS 10500 SW 135TH CT STREET ADDRESS

Cly-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TILE £D 1 Delete TITLE [ change ] Addition
NAME ARIAS, JORGE HAME

STHEET AUCRESS | 1US00°SW iS8THCT - - o = E-STRIErADDRESS - - - =
CITY-ST-2IP MIAMI FL 23185 CITY-ST-2IP

THLE : O pelete TINLE [C] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TILE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2IP p CImy-ST-7P

ILE 1 cetete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

1
SIGNATURE:
ﬁGv’ATUHE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phona 4




