2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV

DOCUMENT # PO1000077015

1. £ntity Name -
ARANGO MESA CORPORATION

Secretary of State

o— e -
Pringipal Place of Business - T MaNng Address
5220 N 72 AVE SUITE 3 1225 NW 12 5T,
MM, FL 33166 _ MIAMI, FL 33126

1..,-

| T —————

——— — S SO

R

i

04262005 No Chg-P CR2ZEQ34 {10/03)
4, FE! Nurnber Appled For
65-1130177 Mut Appleable

oo T B Cenificate of Staws Desired

i $8.75 addnional
Fee Required

b, Name and Address of Cu;rent Rgas!ered Alnt

ARANGO, JOSE1
5220 NW 72 AVE SUITE 3 :
MIAMI, FL 33166 . -— - -

———— £

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statoment far Ihe purpase of changng its registered office or registered agent, or kot m the Stale of Flonda | am familiar with, and accept
the ubligations of registered agerd

SIGMATLIRE o et o = & i .
Sigratpty lypeed o n'prmt._d mame ol regxs\rr\.u ﬂgcnz ang il £ appialkly (NCIT_E, Reyrsivicy Agenl sigrale required whar, tensialng) DAL
FILE NOW!! FEE IS $150.00 9. Election Campafgn FinanCrng %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added 1v Fees
10. LBz OFFICERS AND DIRECTORS _[
e DP - — o - -
NAML ARANGO, JOSET -
SIRELLT ADDRLSS | 5220 NW 72 AVE SUITE 3 -
arvst 2 | MIAML FL 33166 - . B
316 e - ' -
e o : " 5 zﬁ%dgfagg%%rm? 15000
HAME ARANGO,JUANC > =
STRECT ADDRESS | 5220 NW 72 AVE SUITE 3 o
gIry.5T. 2 MIAMI, FL 33166 = S
e DT '
HAML ARANGO, MARIA DELPILAR
SYRELY ADERESS | 5220 NW 72 AVE SUITE 3 L
o 1A | MIAMI, L. 33166 T DO NOT WR!TE
TiTLf
o IN THIS SPACE
SYREET AGURESS
iz 8T 70 . .
nit
NAWE
STHEE) ADRESS .
ciry- 51 2P . o - —
S e ==
WHE
HAKE
STREET AUDRESS ~
CIV-ST- 28 ) - .
—— e Y

12 I'haretay certfy that the information supplind with s fim 3
indicated on thus report or aupplr:‘menmi 1eport s true and acourate and that my signalure shah have the same legal &

dues nat qualdy for the exemption slated in Sechon 119 D?SS){;) Flontg Statules | further certify hal the mnformation

ot the gorparation or the received_or trustee empowered (o excoute this report as re

changed. of on an attuchimgnt with an addrass, with all gihor lke emypfhwered.
SIGNATURE: _M A

SIGNAT
L e P 2

lect as if made undier cath, that | am an oftfcer or director
ired by Chapter 807, Florida Statutes, and that my name appears n Biock 10 or Block 11 if

04 /.w / rJ’ W5SHiSTHY

Oale Caylutie Prcig 4




