. 2005 FOR PROFIT

CORPORATION

’ - ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P010000983

1. Entity Name .
ARSE OF AMERICA, CORPORATION

18

ecretary of State

04-18-2005 90325 015 ***150.00

Principal Place of Business

14371 SW 45TH TERRACE
MIAMI, FL 33175

Mailing Address

14371 SW 45TH TERRACE
MIAMY, FL 33175

50037686

2. Principal Place of Busingss

3. Mailing Addrgss

ARV A

Suite, Apt. #, etc.

04122005

Sute, Apt. # etc. Chg-P CR2E034 (10/03)
"-City & State City & State 4. FEi Number R Appfied Fc
_— - - 65-1145660 Not Applic

i Zi 1 it
2 Gouniry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGURA, ARMANDO F
14371 SW 45TH TERRACE
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose ct changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and ace

the obligations of registered agent.

SIGNATURE

signazure, typed ¢r printad name o! registeraa agent ard

lithe If applicabla.

{NOTE: Registored Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE D 03 Detete ML PRESIVENT #Change  [JAd
NAME SEGURA, ARMANDO F NAME ARMmAND o SECUR4

STREET ADGRESS | 409 SW 29TH AVE SREETADDRESS | #4£ 871 S0 $5 TE~X

CIv-st-ze MIAMI, FL 33135 B O-STZP_ | Mehats , P 33178 --

TITLE vD [ Delete TILE Cchange  [JAd
NAME TARRAO, CARLOS E NAME

STREETADORESS | 14371 SW 45 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 GITY-ST-ZiP

MLE [ pelets TITLE ClChange ] Ad
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2P

TITLE O pelete TLE Cchange QM
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST-2P

TITEE [ Detete TITLE Ochange [JAd
HAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2Ip

TLE 3 pelete TLE [change [Jrd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP “ CITY-ST-21p

12. | hereby certify that the information suppfidg
indicated on this report or supplemental
oi the corporation or the receiver or tryé
changetl,-or on an attachment with 3

NIFASAILATIIYS ™ .

bz

'Iiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certity that the informati
Frehaccurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or dirac

Zead tfexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block -

h ajpCther lixe empowered

Poéscnenr

L/r2 fos



