- FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P01000107440 03-16-2005 90040 011 ***150.00
1. Eniity Name
ARECAR CORP.
Principal Place of Busingss Mailing Address ‘ b U U 2 ? 4 4 0
18676 SW 100 AVE 18676 SW 100 AVE
MIAMI, FL 33157 MIAMI, FL 33157
REEEEES Ve RV b AR
Suite. Apl..#. etc. Suite, Apt. #, otc. 03132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1153181 Not Applicable
e S il o ZI'?____ Counury 7 5. Ceriificate of Status Desired ~ [J - gese-ggq&:iedéﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Re‘g_isiar—e& ;ﬂ;e;[ =

. Name
ARELLANO, CARLOS
18676 SW 100 AVE Sireet Address (P.Q. 8ox Nurnber is Not Acceptable}
MIAMI, FL 33157

City FL | Zip Code

8. The above named cntity submits this statement lor the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligations of registerad agent.

SIGNATURE
Sgrialurd. yiket oF i3l namd o ceg4lonsd 3Go and kde i sppbatiy, {NOTE: R, Agenl redused whon - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P . (1 Delete TME O Change ] Addilion
NAME CORREA, LUCELLYS HAME
STREET ADDRESS | 18676 SW 100 AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33157 CITY-51-21P
ik 1 Delete 1IE ’ [ change [ Addition
HAME E HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
e N o ] O Dot _ TIE O Change [ Addition
HAME NAME - ’ - T e —
STREET ADDRESS STREET ADURESS
CITY-5T-2p CITY-ST-2P )
e : {0 Delete TIE [ Change  [J Addition
NAME NAME
STREE T ADDRESS . SIREET ADDRESS
CIY-5t-8F chiY-S1-ap .
g {J] Delete TITLE [ Change T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy - ST-7Ip |} ciry-si-zp
TnE O Delete TME O change [ Addition
HAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Flarida Statutes, | further certify that the information
indicaled on his reporl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ur Ihe receiver or lrusiee empowered Lo exacula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 8n allachment wilh an address, with all ‘hjl like empowered,

SIGNATURE:

~

SIGNATURE yﬂ wnén’&rrﬁnmtz\r%on SIGNING OFFICER OR DIRECTOR Date Oaytma Phoca #
by

=




