2005 FOR PROFIT CORPORATION
* FILED

r

~  ANNUAL REPORT (AR}
DOCUMENT # P01000025800 '

1. Enfity Name
AREPITAS PLUS, INC.

J anW
ec;'e A) te

o #1022 1235

Principal Place of Business Mailing Address

3611 NW SOUTH RIVER DRIVE PC BOX 14-3131
MEAMT FL 33142 CORAL GABLES FL 33114
Suw, At # e | Sule, Aol # ek, 15t MOORE CReE034 (10/04)
City & State T T I Tiyasme 4. FEI Nurmber ' L_i;éi:;”edf;
o 7 - 65-1121753 T TNt Appleat-
Zip Counry Zip Country 5. Certificate of Status Desired 3 E';ese';gq l‘;rdsci;b“a’
6. Name and Address of Current Registered Agent ] i . 7. Name and Address of New neﬂﬂemd Agent
Name
SAENZ, CARLOS A = . =
2611 NW SOUTH RIVER DRIVE Street Address (P.O. Bax Number is Mot Acceplabls) -
MIAMI FL 33142 ——— — -

City F LTZip Coda

8. The above named entity submits this statement f& the purpose of changiné its registered office or reg':steréd agent, or bath, in the State of Flerida. | am familiar with, and aécépi
the obligations of registered agent. - -

SIGNATURE Iy

Sigratura, timed of gtwled nare o wgmtaied agert and e § 2pplcable INOTE Ragesiered Agenf signature recursd when rainstating} DATE

FILE NOow1t! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fee Will Be $556.00 -
Make Check Pa‘;at’;le o Florida Department of State Trust Fund Coniriouton. L} Added o Faes
0. “OFFICERS AND DIRECTORS 1. ADOITIONG/CHANGES TO OFFICERS AND DIRECTORS.IN 11
Rite D O Dslete m UG a6 Change [ Addition
HAME ORTIZ, IVAN NEME 01/727/05-80065-013 EB. S0.70
SIRFET ADBRESS [ 36811 NW SOUTH RIVER DRIVE SIREET ADDRESS
CIy-s1-2ip MIAMI FL 33142 ) CHY-ST- 2P i
DHE 3 2 [ belete T O Change  [1 Addition
NAME SAENZ, CHRISTIAN HAME
STREETADDRESS | 3611 NW SCQUTH RIVER DRIVE SIRFFT ALORESS
air st-zp [MIAMI FL 33142 . Cliy-ST- 2P o
TITtE 8] O pejete IHEF [ chenge [ Addition
NAME SAENZ, CARLOS A NAME
SIREET ADDRESS | 3611 NW SOUTH RIVER DRIVE H SIREET ADBRESS
CITY ST-2IP MIAMI FL 33142 CIY-ST- 4P . ) L
HiLE 7 Dejete 1ILE [ Change [ Addition
NAME NAME
STREET ADORESS «TRES | ADORESS
oy S 4p ) CiTy-S1- 2P ! _
WL O pelste L . {3 Change [ Addition
MANE NARE
STRFEY ADDRLSS STRCET AGORESS
CIY-S7.2ie § ceestar o
WL 0 pelete WitE 1 O thange 1) Addittor
MNAME NAME
SIREET ADDRLSS STREET ADBRESS
CITY 517w ) CHY.5Y. 7P o

12. | hersby c:er:i(}{I that the information supplied with [his filing does not aualify for the exemption stated in Saction 119.07(3)(7), Flarida Statutes. { furthar certfy thal the infarmaton
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empopvered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, of on an attachmant with an address, With all other ke empowered.

Carlos A. Saenz 01/22/2005 (305)633-8709

SIGUATURE AND TYPLD OR PRINTED NAME OF SIGNING QF FICER OR OIRECTOR Tiate [atran Prone 4

SIGNATURE:




