Ny

2005 FOR PROFIT

CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P01000039786 ‘

1. Entity Name o
ARACIN DOS, INC. )

- =

Apr 29,2005 08:00 AM
Secretary of State

Principal Mlace of B;sinessi

11210 KW, 61 STREET
MIAM, FL 33178

DO NOT WRITE

_—Maiﬁng Aditvess
= 11210 N.W. 61 STREET

- MIAML L 33178

AADCA A GG

: 04202005  MNo Chg-P CR2E034 (10/03)
!N TH!S S PACE 4. FEI Number | ] lApplied Far
. o 55-1142838 ] Ihot applicavle

$8.75 Addtonal

$. Certificate of Siatus (3esired ¥
Feg Raquired

4d

8. Hamw and Address of Current

N R A R e T

—

ZOMERFELD, RAYMOND
999 PONCE DE LEON BLVD., STE. #1045
CORAL GABLES, FL 33134

Regisiersd Agant

=

PO NOT WRITE
IN THIS SPACE

8. The above named efilly submits this statemen;
! { registered agent -

1 the purpose of changing Tts registered office or registered agent, or both, in the State of 75‘ | am Familiar with, and scoept

-
2T}

AT, Ragistored Agert sk requined when 10k T o

orened nsme of reg

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

d agert and trle 4 apphcable.

9. Election Campaign Financing
Trst Fund Contribution.

£5.00 may Be
Added o Fees

10.

-~ POFFICERS AND DIRECTORS

PD
ZOMERFELD, RAYMOND
999 PONCE DE{ECN BLYD,, STE

TME

NAME

STREET ADORESS
GiTY-57-2°

#1045

UOGI0iT34 1666

CORAL GABLES, FL. 33134

e

HAME

STREET ADDRESS
Gy -s1-p

. D4YZ3/5-BOOCS-DIS 15000

WILE

NAME

STRECT ADDRESS
CiTY-S7-2P

R LS S

DO NOT WRITE

e ey

TME

NAME

STREET ADDAESS
CTY-5T-27

IN THIS SPACE

TITE

NAME

STREET ADDRESS.
CATY ST 2P

me

NAME

STREET ADDRESS
CITY-§T-1P

12. | hereby certt that the Infarmafon supplied Wk this Ming does not qualfy for the exemprion stated n Sectian 119,07
incicated an this report or supplemental report is true
of lhe corporation or the receiver or rusiee empower

ent with an address, with

changed, of on an-aita;

7). Flarlda Stawles ) lurther certify that the information -
acraurate ahd that my signature shall have the same legal effect as if made under cath. (hat § am an officer or director
ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appenrs in Block 10 or Block 11§

| other like empowered. P
Aot
m L

SIGNATURE:

Daytime Fone §

WMDWWWEW WMEIHG OFFICER OR DIRECTOR



