FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT : Secretary of State
1. Entity Name
ARFIL USA IMPORTERS & EXPORTERS, INC.
Principal Place of Business Mailing Addrass
782 NW 42ND AVE 782 NW 42ND AVE . RE
328 328 .
MIAMI, FL 33126 MIAMI, FL 33126 ‘
e [ AT
Suite, Apt. #, elc. Suite, Apt. #, alc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
65-1045363 Not Applicable
Zip Country ap Country 5. Certficate of Status Desred [ Ei;fq Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THE SOLANO GROUP, P.A.
782 NW LEJEUNE ROAD SUITE #328 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

8. The above namad entity submits lh.ls".s:alemanl for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of r erag-agant./ 3 §

SIGNATURE M’ Orlande Eslaved S -1-O0
qumdemwmlw (NOTE: Regesterad AQent Signatune requined wihan reinstating) DATE
FILE NOWIl! FEE IS 3150.'hh'l ' 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O pelets TMLE O change 7] Aodition
NAME ESLAVA, ORLANDO NAME
STREET ADDRESS | 169 E FLAGLER ST STE 1534 STREEF ADCRESS
CITY-S1-2P MIAMI, FL 3311 CITY-S1-21P
TME : i 1 petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P
TIMLE O Delete TME [ Crangs  [C] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CIY-ST-21P
TME O pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TME 3 bekete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ Delets TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effact es 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 attachpent with an address, with all other like empowered.
SIGNATURE: MI o Oclando E5lave, S5-odf ZfP098558 2
\__Sionk

AMD TYPED OR PRINTED MAME OF KIGNING OFFICER OR DIRECTOR Cate Caytima Phona #




