FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000098318 04-02-2007 90068 014 ***158.75
1. Entity Name
ARSE OF AMERICA, CORPORATION
Principal Place of Business Mailing Address ’ g
14371 SW 45TH TERRACE 14371 SW 45TH TERRACE 2000 29 63
MIAML, FL 33175 MIAMI, FL 33175
R R TR
Suite, Apt. #, 6lc. Suite, ApL. #. etC. 03292007 Chg-P CR2ED34 (12/06)
Chy & State City & State 4. FEI Number Apptied For
65-1145660 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired o $8.75 Additional
C Lt Fee Required
6. Name ahdiA'ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent

A
SEGURA, ARMANDO F; -
14371 SW45TH TERRACE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175

Name

e g City FL lprCcde

Foiers!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signepre, typed or prnied name ol registered agant and Ui f apphcable, INQTE Regsiered Agent signature rgquired when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TE P ¥ Derete THLE TREASURER (] Change &) Adilion
NAME SEGURA, ARMANDO F NAME SEGURA, ArMANDe F
STREET ADDRESS | 14371 SW 45 TERR SIRETAIONESS | /BT S 45 TERARACE
cir-si-np F MIAMI, FL 33175 OrrY-57-21P Ari, FL. 33127
TME O pelete me PREs ipenT [JChange & Addition
NAME NAME DEL VAULLE, MARIA M.
STREET ADDRESS STREET ADDRESS | ,;/_3 7 Sa) ﬁLer 'Té&d A cE
cIrY-st-zip CHY-5T-21P MidrMe, £L. 33i715
THLE [ pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
TITLE [ oetete e [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ap | o ) o CQomwse | o
TMLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e O pelete s (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CIY-ST-2IP

12. | hareby certity that the information s
indicated on this report or supplemenigl rg
of tha corporation or the receiver or tru
changed, cr on an attachment wilh an g ar like empowered.

X %@
SIGNATURE: “ﬁ - 3/ a9/o7

SIGNATURE AND TVFEDWNTED NAME OF SIGNING DFFICER OR DIRECTOR

this filing does not qualify Tor the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
and accurate and that my signature shall have the same legal etfect as if made under calh: that | am an officer or diractor
Io exscute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 111

Daywme Phone £

N\



