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

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000069162 05-01-2006 90361 020 ***150.00
4. Entity Name

ARYCQ CORPORATION

Principal Place of Businass Mailing Address YUV TUVrVe

231 174TH STREET 231 174TH STREET

STEL-16 STEL-16

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

T e cone T8 U ranon vone | MIIIIAITEI 0TI

Suite, Apt. #.etc. Suite, Apt. #. etc. .
03142006 Chg-P CR2E034 (11/05
S Hiz 0 (1110

City & State

City, & Stale 4, FEI Number Applied For
JoLle FL AVEWTvLA | FL 65-1123015

Not Applicable

i ] Country Zip Country.. » ) $8.75 Additional
ip% \ @O L A 5)) \BO S fk 5. Certificate of Status Desired O Feo Requiredmma

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narne v .
DI MATTEO, JULIO Jdolie b « MATTEO
200 178THDR,, STE 703 Street Address (P.C. Box Number is Not Acceptabe)

SUNNY ISLES, FL 33160

21204 H#ARROR WAy (2|
Y AV MTONA FL | 2%i20

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of tegisiared agent and title i apphcabia. (NOTE' Regustered Agent signature required whan renslatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE PO . chanue £ addition
HAME DI MATTEO, JULIO C NAME Jolbio C D MATTEDS
STREET ADDRESS | 200 178TH DRIVE, SUITE 705 STREET ADDRESS Q'Zlo l‘.\.?* R—B © _ﬂ- t2i
oiv-s-5e | SUNNY ISLES, FL 33160 CIrY-S1- 7P VS pTON A ‘& Lg%?feo
TILE O Delete TITLE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
TISLE [ pelete TILE [ Change [ Addition
HNAME NAMC
STREET ADDRESS STREET ADDRESS
CIvy-S1-2p CITY-S7-21°
TILE 1 pelete TIMLE [ Change [ additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-$7-2IP
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exempiions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment with an address, with gl other 1ike empowered.
SIGNATURE: /{-—-//J Ce 4-20-06

SIG?{A'rJRE AND “*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




