2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000025800

1. Entity Mame
AREPITAS PLUS, INC.

Mar 13, 2006 08:00 AM
Secretary of State

Principal Place of Business Mallihg Address

36711 NW SOUTH RIVER DRIVE
WIAMI, TL 33142

PO BOX 14-3131
-~ CORAL GABLES, FL 32114

DO NOT WRITE IN THIS SPACE

RN RI R mEm

03032008 No Chg-F CRZEQ34 (11/05)
&, FEI Number [ Appiied For
65-1121753 Jriat Appiicabte
i | $B.75 aoamonal
5. Certificate of Status Desired ] Fes Retulrod

8. Name and Address of Cumrent Registered Agent

SAENZ, CARLOS A
3611 NW SOUTH RIVER ORIVE
MiAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The apove named entily sunbmils this statement for the purpose of changing ws registered atfica ar registered agent. or both, in e State of Florida. | am famiiar with, and accept

the cbligaticns of registered agent

SIGNATURE

Sigraituse, yped of printed Heme o mOistered ager ahd tra i epplicatie

{NUTE Begistored Agen signaturs required when renstabng)

TATE

FILE NOWN! FEE IS $150.00
After May 1, 20086 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Adgded to Feas

L
10. OFFICERS AND DIRECTORS t
e [ »)
NAME ORTIZ, VAN
STREET ADDRESS | 3611 NW SOUTH RIVER DRIVE HOOOEE 40140
oTY-51-2F WMIAMI, FL 33742 L LIy DL . N
me b {13721 /DE-B00E0-021 150,
KAWL SAENZ, CHRISTIAN
STREET ADORESS | 3811 NW SQUTH RIVER DRIVE
CiTY-ST-2P MEAMI, FL 33142
TILE o
HAME SAENZ, CARLDS A .
SMEes ADERESS § 3611 NW SOUTH RIVER DRIVE
CITY-ST-2p MIAML, FL 33142 DO NOT WRlTE
TIE
me IN THIS SPACE
SIREEL AJCRESS
CITY-5T-27
TILE
HAML
SIRCET AGDRESS
CIFY-51-21P
TTLE
NAME
STRCET ADDRLCS
CIY-§T- 29

12. § hersby certfy that the information supptied with this JiI

of the corporation ar (he geceiver of trustas emp

does not qualify for the exemptions contained in Chapter 119, Florida Statwwies. | further cenify thal the IMformation
indicated on 1his report or supplemental report is frue nd accurate and that my signatwe shall have the same legat effect as F made under caih: 1hat 1 am an officer or Sireclor
ta executa this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 111!

changed, or on an attachjnem with an addeess, with &) other ke empowered.

SIGNATURE:

3/6/2006 (305)633-8709

y
GNATLIRE AND TYPED ON FRINTED NAME OF SIGHIN

FFICER OR CIRECTOR

Onate Daytrrae Fhors b

£



