FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #P01000037852
1. Eniity Name 03-01-2006 90483 018 ***150.00
ARS MAGIRICA, INC.
Principal Ptace of Business Mailing Address
158 ALMERIA AVENUE 158 ALMERIA AVENUE :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 50 0 1 7 9 0 9
e s RO
Suite, Apl. #, elc. Suite, Apt. #, stc. 04212006 Chg-P - CR2ZEQ34 (11/05)
City & State City & State 4. FE! Number Agplied For
65-1099288 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gi'gsqafg‘;“"”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_ Name _ JRp—

CASTRO, LOURDES

168 ALMERIA AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33134

City FL I Zip Code

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

SIGNATURE
Sigraturn, typed o prinled name of rogislened agent and title it applicable. {NOTE: Roegisiorad Agont signature roquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Daiete TILE LZ Gbchange [ Addiion
NAME CASTRO, LOURDES HAME Aﬁsﬂ»ﬁ' OEOES g
STREET ADDRESS | 158 ALMERIA AVENUE s ovEss | TLH Cearipod BlVG TPR-
ory-si-zP | CORAL GABLES,, FL 33134 CITY-$1-21P \ﬁa-f‘ ?;\sm—‘_.-\e L 33149
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2p
THILE [J Detetz Tme [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-2IP
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-S7-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-$1-21P
TIHLE I Delete L [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21°

12. | hereby certily that the infogmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorda Statutes. 1 further certify that the information
indicated on this report or sypplemeptal report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recdiver or flstee emp@wered iq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachmg L with & 7 like empowered.
SIGNATURE: v "!L-L‘l ole /’}ﬁ%ﬁ%hﬂ%

SIGNATURE AND TYPED OR PRWTeQAME OF SIGNING OFFICER OR DIRECTOR

53




