. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000039786 R - May 01, 2006 08:00 AT

1. Entity M
ARACGIN DOS, INC. Secretary of State

Principal Place of Business Mailing Address
11210 N.W. 67 STREET 11210 NW. 67 STREET
MIAMI, FL 33778 MIAME FL 33178

L

04272006 Mo Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e Fopled P

65-1142838 Mot Applicable
5. Certiloate of Status Desied 5] Eesegg Additonal

§. Name and Address of Current Registered Agent

ZOMERFELD, RAYMOND
999 PONCE DE LEON BLVD., STE. #1045 DO NOT WRITE

CORAL GABLES, FL. 33134 IN THIS SPACE

8. The sbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent,

SIGNATURE .

Signature, typed a: printed name of regisicred agent and e i epplikable. {HOTE. Registared Agent signalure recuited when reinstating) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. LI AddedtoFees
0. OFFICERS AND DIRECTORS i | )
THE PD
NAME ZOMERFELD, RAYMOND

STREET ADDRESS | 999 PONCE DE LEON BLVD,, STE. #1045
CY-ST-2P CORAL GABLES, FL 33134

TmE

NAME . LOORaassS 3587

STREET ADDRESS 0541 5/06-80075-005 158,75
EITY-ST-ZP ]

TIE

AME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cry-57-2P

TLE

RAME

STREET ADDRESS
CY-5T1-2P

E

NAME

STREET ADDRESS
Ciiy-§t-2ap

12. | hereby certity that the information supplied with this filing does not quallfy for the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true anc accurate and that my signature shall have the same legal effect as i made under oatly; that ! am an officer or director
af the corporation or the recelver or rustee empowered to execute this report as requited by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: M’)‘whﬂ Rowy WLM&:XA N2 -0l

SIGNATURE AND TYPED OR PRINTED mpt’w SIGNING OFFICER OR BIRECTOR \ Daytime Phone &




