FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P01000107809 04-17-2006 90415 025 ***158.75
‘ Entity Name
ARANGO-ECHEVERY, INC.
Pringipal Place of Busingss Malling Addrass -
15108 S.W. 72ND STREET 15108 S.W. 72ND STREET
MIAML, FL 33193 MIAMI, FL 33193 50012952
P e NIRRT
Suits, Apl. #, elc. Suile, Apl. #, ele, 03202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
02-0538926 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired Eg’zigf:;"onal
6. Namae and Address of Current Registered Agent 7.. Namae and Addross of New Registerod Agent

Nameg
ARANCO, CONSUELO .
15108 S.W. 72ND STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193 .-

City FL | Zip Code

8. The above named entity submits this statement far the purpose af changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep!
the obkgations of registered agent.

SIGNATURE

Signature typad o privtad name of regislered agenl and il it apoticabla, (NOIE: Registerad Agent signalura requirsd whon rensLarngk DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.inanc'rng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addec1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
THLE PVD O pelete TITLE [ Change  [] Additian
NAME ARANGO, CONSUELQ NAME
SIRCET ADORLSS | 15108 S.W. 72ND STREET STREET ADDRESS
CHy-51-2IP MIAMI, FL 33193 CITY-§7-2IP
Lk T pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI1-ZiP cnY-ST-21P
TME [ oetete TILE O Crange [ Aodition
HAML NAME o
SIHLET ADDKLSS SIREET ADDRESS
CiTy-81-21P CITY-ST-2IP
TILE O pelste TILE [ Change  [J] Addition
HAM:: NAME
STREET ADDRESS STREET ADDRESS
GIY-§T- 2P CITY- ST 28
TTLE, [ Dekete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
T T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST- 21 CITY-ST- 27 -

12, | hereby certify that the information supplied with this tiling does not qualify for the efemptions containadAf Chaplgh 19, Florida Statutes. | further certity that the information
indicated on this repart ental report is true and accurate and that my sfgnalure shall have the §ame legal effect as if made under ath; that | am an officer or director
of the corporation or recejver ortystee empowered 19 axecuts this report g8 required by Chapter 607 \Elorjda Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an a rachmenlvwm ddress, with alt gther like @ d|

AAANNAD

~——_ SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ' ¥ Date Duyume Phong K

SIGNATURE:




