2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000025800

1. Entity Name
AREPITAS'PLUS, INC.

Apr 22,2008 08:00 AM
Secretary of State

Mailing Address

PO BOX 14-3131
CORAL GABLES, FL 33114

Principal Place of Business

3617 NW SOUTH RIVER DRIVE
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

AN GO

01072008 No Chg-P CR2ZEQ034 (11/05)
4, FE| Number Appled For
65-1121753 Not Applicable

0O $8.75 Additionat

3 tifh f Status Desired N
5. Certificate of Status Desire Fee Required

8. Name and Addresa of Current Registered Agent

SAENZ, CARLOS A
3811 NW SOUTH RIVER DRIVE
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

S:Qnature. IyDed of ponted nama of &Qrslerec 4gant and Ul if apphcably

[NOTE Regstared Agent sgnature requded when rainstabng ) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

55.00 May Ba
Added fo Fees

HPWHIa e

10, OFFICERS AND DIRECTORS |
TITLE D
NAME ORTIZ. VAN -

STREET ADDRESS | 3611 NW SOUTH RIVER DRIVE

CIY-$1-2IP MIAMI, FL 33142
TILE D
NAME SAENZ, CHRISTIAN

STREET AODRESS | 3611 NW SOUTH RIVER DRIVE

CIrY-s1-2P MIAMI, FL 33142
TITLE D
NAME SAENZ, CARLOS A

STREET ADDRESS | 3811 NW SOUTH RIVER DRIVE
CiTY-sT-2IP MIAMI, FL 33142

IMLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY- ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

05/08/02-80020-003 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with tifis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe and accurate and that my signature shalt have the same legal effett as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowgred lo execuls this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant Tith an address, with all ather ke empowered.

SIGNATURE: /l

/W Carlos A. Saenz

4/17/08 3056338709

SIGNATURE AND TYPED OR PRINTED NAME Ol’)x ING OFFICER OR DIRECTOR

Data Daytrme Phong #




