2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000098318

1. Entity Name
ARSE CF AMERICA, CORPORATION

Principal Place of Business Mailing Address

14377 SW 45TH TERRACE
MIAMI, FL 33175

14371 SW 45TH TERRACE
MIAMI, FL 33175
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FILED

Apr 23,2008 08:00 AM

Secretary of State
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DO NOT WRITE lN TH IS SPACE 4. FEi Number Applied For
. . . o 65-1145660 Nal Applicable
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6. Name and Address of Current Reglstered Agent
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SEGURA, ARMANDO F
14371 SW 45TH TERRACE
MIAMI, FL 33175
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8. The above named entity submits this statement for tha purpose of changing 1ts registerad cffice or registerad agent. or both, in the Stats of Florida 1 am tamiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure Iypea or Drniea name of segisiersc agent and Lile f apphcatie

(NOTE: Regusterad Agen] signature raquired when renstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. | Added to Fees

HOR00RA 15 295
05/12/03-p0022-022 150, 00

10. QFFICERS AND DIRECTORS

i

TITLE T

NAME SEGURA, ARMANDA F
STREET ADDAESS | 14371 SW 45 TERRACE
CIny-§1-29 MtAMI, FL 33175

TILE P

NAME DEL VALLE, MARIA M
STREET ADDRESS | 14371 SW 45TH TERRACE
CITY-SI-2IP MIAMI, FL 33175

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-81-2P
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NAME

STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify thal the information spplied with this filing does not qualify for the exemphons contained in Chapter 118, Florlda Slalulas | further certily that lhe |nlnrmauon

ep uye and accurale and that my signature shall have the same legal eflect as f made under cath; that | am an officer or director
Hrholhede-qxeculs this repor! as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Black 10 or Block 11 if
h(l othgr like empowered.

indicatad on this raport or supplemenia
of the corporation ¢r the recsiver or truse
changed, or on an attachment with an add

&
SIGNATURE:

SIGNATURE AND TYPED aipn)u‘kn NAME OF SIGNING OFFICER OR DIRECTOR

Caytmg Phone &




