7 FOR PROFIT CORPORATION
200 e FILED

ANNUAL REPORT

DOCUMENT # P01000025800 Febsl9, 2tOO7 (}SS:?Ot A
1. Enlity Name r r
AREPITAS PLUS, INC. ecreta y 0 ate
Principal Place of Business Mailing Address
3611 NW SOUTH RIVER DRIVE PO BOX 14-3131
MIAMI, FL 33142 CORAL GABLES, FL 33114
e A AN

Suite, Apt. #, etc. Suite, Apt, #, elc. 02142007 Chg-P CR2E034 (12/06)

Chy & Stale Ciry & State 4. FEI Number Applied For

65-1121753 Not Applicable
Ze Country o Country 5. Centificate of Status Desired [} gg;;’i :i‘:j;:“""al
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama

SAENZ, CARLOS A
3611 NW SOUTH RIVER DRIVE
MIAMI, FL 33142

Street Address (P.C. Bax Number is Not Accepiable)

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signelure. lypact er prntad nane ol rogsteren agent and et apphcablo {NOTE: Regestarec Agent s:ignature raquirad when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campavgn Financing $5.00 MayBs
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE D ] Detete TILE [ change [ Adaiton
NAME ORTIZ, IVAN NAME
STRELT ADDRESS | 3611 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-51-7IP MIAML, FL 33142 CITY-ST- 2P
TILE D [ Delete TIE [ Crange ] Addition
NAME SAENZ, CHRISTIAN NAME
STREET ADORESS | 3611 NW SOUTH RIVER DRIVE STREET ADDRESS I_iLiLi 0540234
om-s1-2P | MIAMI, FL 33142 cny-S1-2p P 2T -a00Ee-010 150,00
TITLE D [ Delee TmE [ Change [ Adcttion
NAME, SAENZ, CARLOS A NAME
SIREET ADORESS | 3611 NW SOUTH RIVER DRIVE STREET ADDRESS
CIY-§T-2IF MIAMI, FL 33142 CITY-51-2P
TILE O Detete THLE [ Change ] Additon
NAME NAME
STREET ADORESS STREET ADDRLSS
CiTY-§7- 2P ) . CITY-ST-2P
T [ pelete TME [ Change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2I CIry-57-21p
TMLE O veete Hiils [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-51-2IP

12, | hereby certity that the information supphied with this filing does net qualify fod the exemptions conlained in Chapler 119, Florida Statutes. | further ceify that the information
indicated on this repert or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered togxecute this report 4s required by Chapter 607, Fiorida Statules, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all othier like empowered.

SIGNATURE:Carlos A. Saenz

signature shall have the same legal effect as if made uncer oath; that | am an officer or director

2/14/2007 (305) 633-8709

SIGHATURE AND TYPED OR PRINTED No\f OF SIGNING OFFICER OR DlI!ECTO)/ Daytims Phone #




